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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000094338

1. Entty Name

POLK THERAPY, LLC

Principal Place of Business

346 E. CENTRAL AVE.
WINTER HAVEN, FL 33880

Mailing Address

P.0. BOX 7272
WINTER HAVEN, FI. 33883
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TUCKER, MARK
346 E. CENTRAL AVE.
WINTER HAVEN, FL 33880
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8. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligations of registered agent

SIGNATURE

d agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typed of ponied name of registered agenl and fitle it applicatle

{NOTE Ruglstored Agent signature reguired wnen reinsiatng)

DATE

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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TUCKER, MARK E OWNER
346 E. CENTRAL AVE.
WINTER HAVEN, FL 33880
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1. | hereby certify that the informaton supplied wilh this tiling does not qualdy for the exemplions contained
indicated an this report is true and accurate and that my signature shall have the same legal effect as if
mited kability company or the receiver or trustee empowered 10 execule this report as required by Cha

SIGNATURE: [Awif. , Freth —

pter 608, Florida Statutes

in Chapter 119, Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager of the
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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