2007:LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000003038

1. Entity Name
POLK INVESTMENT, LLC

Principal Place of Businass

STE 420 ' ‘7}

ORLANDQ FL 32819

Mailing Address

7380 \é\fo SAND LAKE RD.

STE 4.
ORLANDO FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suito, Apl. #, etc.

Suile, Apl. #, olc.

FILED

May 07,2007 08:00 A
Secretary of State

OO

15t MOORE CR2E083 (10/06)
Cily & Stale City & Slato 4, FEI Number Applied For
20-3935379 Not Applicablo
Z, N .
P Country Zp Counlry 5. Cortificalo of Status Desired M $5.00 A.dd'"onal
Fea Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
KOHN, DAVID -
Street Address (P.C. Box Number is Not Acceptable
7380 W. SAND LAKE RD. STE 420 piable)
ORLANDO FL 32819
City FL Zip Code
8. The abovo named enlity submils this siatement [or the purposa of changing ils registered office or registared agent, or botn, in tho Stato of Florida, | am familiar with, and accapt
the ebligations of rogistered agent.
SIGNATURE
Sgnaiure, tyned or punled nama of ragisienad agant and lilk | applcable {NOTE: Rogsrerad Agant signalura requirad when reinstaling) DATE
'FILE NOW!!I FEE IS $50.00 . ™
Make Check Payable to Florida Department of State 2
. -, - Due By May1 2007 , i
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
&Z MGRM 1 Delele ;:;L UDGDUD?EEH?Z [ Change _D Adgition
| KON, DAVID _ 05/23/07-30035-011 55.00
SHLCTACDRESS | 7380 W. SAND LAKE RD. STE 420 STRETT ADDHESS
CITY-sT-2IP ORLANDO FL 32819 Ciy-s1-2
HILE O oo e [ cnange ] Acdition
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CITY - S1-7IP CITY-S1-2IP
e [ pelete TItE [J Change [ Addilion
NAME ) NAML oo -
SIRIET ADDALSS STRIET ADDRESS
CIry-si1-2Ip CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRICT ADDRESS
Cly- 81-71P CITY-ST-2IP
TNE 3 Delele Time [l change [ Addhlion
NAME NAME
SIREET ADDRESS SINEET ADDRLSS
CITy-S1-71p CITY-ST- 2P
TILE [ pesete TILE [T change [T} Aadition
NAME NAME
SIRELET ADDRESS SIRLET ADDRESS
CIlY-S1-2IP CITY-S1-2IP
11. | hereby cerlify that the information supplicd wi s filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate afd 1hat my signature shall have lhe same legal effect as if made under oath thal | am a managing membor or manager of the
limited liability company or tha receiver or tr powered lo execute this raport as roquired by Chapler 808, Fiorida Statuios.
SIGNATURE: Javis Ko $/ilon {4[{)’7) 310~ 6400
SIGNA‘IUHE AND TYPED OR PRINTED NA#F BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dao Daylwme Pnara #




