2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L05000050598

1. Entity Name

POLK HOME MANAGEMENT LLC

Secretary of State

01-24-2007 90050 020 ****50.00

Principal Place of Business

P.0. BOX 8991
LAKELAND, FL 33806

Mailing Address

P.0. BOX 8991
LAKELAND, FL 33806

O O S A

Jan 24,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, eic.

01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2893777 Not Applicable
Count Zi Count i
#ip el e Y 5. Certificato of Stotus Desied ~ [1 99-00 Additional
Fee Required
$. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

HONEYCUTT, CAMERON D
1236 E. EDGEWOOD DR.
LAKELAND, Fi. 33803

Streel Address (P.O. Box Numbar is Not Acceptabls)

City

FL | Zip Cods

8. The above hamed enfity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligdliths of registered agent.

SIGNATURE —~
£ <Sigra

ture. Typed or prnted nisme of regesterad agend and tte if Applcable

(NOTE: Regrsterad Agent signalure requred when rensiatng)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE - v [ MGR O Desete TImE {0 Change ] Addition
NAME "r" WHITE, ARTHUR P HAME
STREET ADDRESS | P.O. BOX 8991 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338066 CIrY-SI-2IF
TIE MGR O Delete TILE [0 Change  [] Addition
NAME WHITE, MELINDA S NAME
STREET ADDRESS | PO, BOX 8991 STREET ADDRESS
Civy-51-21P LAKELAND, FL 33806 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-21
TILE T Dalete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TILE [ velete T3 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | urther certify that the information
indicated on this report is irue ang 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 fiability company or the

jver of trustee empowered to execute this report as required by Chapter 608, Porida Statutes.

SIGNATURE: Y

-

1=19-07 33 909-0%

TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

<%




