FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000051154 04-05-2006 90017 020 ****50.00

1. Entity Name

POLK HOLDINGS, LLC

Principal Place of Business Mailing Address Z U - i

4300 NE 23RD AVENUE 4300 NE 23RD AVENUE U d 4 98 l

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US

P s D UEIEAL ARG MR EOE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (11/05)
Ciy & Siam - City & Slate 4. FEI Number Appied For

20-08888 79 Not Applicanle
Zip . Country Zip Country 5. Certificate ot Status Desired O Eg'gg&gs;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

G Name
SMITH, DENNIS D ESQ.
C/O TRIPP SCOTT, P.A. Street Address (P.Q. Box Number is Mot Acceptable)
110 SE 6TH STREET, 15TH FLOOR
_ FORT LAUDERDALE, FL FL

City FL [ Zip Code

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 Florida. | am familiar with, and accept
the obligations of refistered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable {NOTE. Registered Agent signature required whan renstatng) OATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete TINLE [ Change (O Addition
NAME FEE, DAVID NAME
STREET ADDRESS | 4300 NE 23RD AVENUE STREET ADDRESS
CITY-SY-2ip FORT LAUDERDALE, FL 33308 CITY-ST-2IF
TIFLE MGR O oelete TITLE [ Change [ Addition
NAME HAYES, JAMES (RUSTY) NAME
STREET ADDRESS | 4300 NE 23RD AVENUE STREET ADDRESS
CTY-ST-BP FORT.|_LAUDERDALE, FL 33308 CITY-ST-2P
TITLE MGR O petete TLE [ Change [ Addition
NAME LABATE, JAMES NAME
STREET ADDRESS | 4300 NE 23RD AVENUE STREET ADDRESS
CrY-ST-2IP FORT LAUDERDALE, FL 33308 Ciry-gr-2ip
TITLE [ pelete TLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-g1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIMy-S1-2P
MLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. | hereby certify that the information uppl' with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
te and that my signature shall have the same legal effect as if made under oath; that § am & managing member or manager of the

indicated on this report is true an c
or tpestee empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or lhe/ﬁi
SIGNATURE: ‘f/’b/ 06 Tvv-53 Yo

SIGNATURE Mwmu mz oF R, OR AUTHORIZED REPRESENTATIVE L bae Daybme Phone ¥

é/



