2008 LIMITED LIABILITY COMPANY

FILED
Apr 25, 2008 8:00 am

"ANNUAL REPORT
DOCUMENT # L04000094338
1. Entity Name~ ' o

'POLK THERAPY, LLC

ecretary of State

04-25-2008 90027 022 ***138.75

Mailing Address
< POsBOXT272 < .,
WINTER HAVEN, FL 33883

Principal Place of Business
S va . G

346 £ CENTRAL AVE.
WINTER HAVEN, FL 33880
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6. Name and Addregs of Current Registered Agont b e

TUCKER, MARK
346 E. CENTRAL AVE.
WINTER HAYEN, FL 33880
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ihe obligations of registered agent.

| am tamiliar with, and accept

L MARE TacKen

5/23/s 2

SIGNATURE Ao pet

Sigrature, lyped o printed name of reqistared ageﬁl and itle f applicabla.

(NOTE: Reqisterag Agen; signature required when reinsiating)

DATE

. FILE NOW!!!- FEE IS $138.75
After May 1, 2008_%5_99 will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM 5
TUCKER; MARK E OWNER
346 E. CENTRAL AVE.

WINTER RAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
ciy-§1-2IP

TILE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIME

NAME

STREET ADDRESS
CY-S1-2IF

TITLE

NAME

STREET ADORESS
CITy-51-2IP

L
NAME
STREET ADDRESS [ 7, v, - v -
CITY-S1-2p ) )

I

1. | hereby certity that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _/, Yy

certify that the irformation

Y/ a3/28 H3 -29v-1994

SIGNATURE AND TYFED OR PRIN‘Ié) NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayune Prone #




