FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000012950 02-13-2008 90063 030 ***138.75
1, Entity Name
POLK GROVE L.L.C.
Principal Place of Business Mailing Address -
Vivwa
365 MOFFITT ROAD 365 MOFFITT ROAD by :
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33830 o
rrmmerswrss w1 || IlINDICEN I
Suite, Apt. #, etc. Suile, Apt. #, ete. 01222008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2409757 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired 0 ?ese.ggq Sg;?i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
SKIPPER, CAROLYN K
365 MOFFITT ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ZOLFOQ SPRINGS, FL 338390
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, lyped or printed name of registered agent and tilke Il applicable. (NOTE: Regisieret Agent signalute required when reinstating) DATE
. ' S R T R L A
L S ‘ k! b el i
- FILE NOWII! FEE IS $138.75 ki i S Make check payable to
After May 1, 2008 Fee will be $538.75 = ';i Florida’ Department of |
B B U P
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelele e [IcChange  TJ Addition
RAME SKIPPER, CAROLYN P NAME
STREET ADORESS | 365 MOFFITT ROAD STREET ADDRESS
Cay-SE-2P ZOLFO SPRINGS, FL 33880 CIY-ST-ZIP
TITLE MGR [ Delete TITLE [JChange  [J Addition
NAME POLK, JAMES C NAME
STREET ADDRESS | 3004 ABELL ROAD STREET ADDRESS
CITY-5T-7IP LAKE PLACID, FL 33852 CITY-5T-2IP
TITLE MGR ] petete TITLE [ Change [ Addition
HAME GRAINGER, ETHA FAYE . NAME
STREET ADDRESS | P.O. BOX 713 STREET ADDRESS
CITY-ST-2P MULBERRY, FL 33880 CITY-ST-ZIP
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-St-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TINLE [ Detete TITE {3 Changz - [ Addition
e | NAME
STREEY ADDRESS STREET ADDRESS AV
CV-ST-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature: shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

. | ;
m,&xo\um SKipper 34[“ ’loQ Sb3_ 135099

me bF SiGMING 1»*»«1 MEMBER, MANAGER, OR AUTORRZED REPRESENTAT IV Dayirma Phone #
¢

SIGNATUSFIE:

IGNATURE AND TYPED OR PRINTE|

4




