FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L05000076611 S (2-25-2008 90135 004 ***143.75

1. Entity Name

POLK COUNTY BUILDERS GROUP, LLC

Principal Place of Business Mailing Address B L LA
4030 SOUTH PIPKIN ROAD P.0. BOX 6254 '
SUITE 100 LAKELAND, FL 33807

LAKELAND, FL 33811

T[T NGO

Suite, Apt. #, etc. Suite, Apt. #, etc.
wile. At #, el e Ap 02212008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3257581 : Not Applicable
i Cour Zi Count i
Zip i ® it 5. Cenificate of Status Desired  [H $5.00 Additional
Fee'Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 77
Name
HULBERT, MARK
4030 SOUTH PIPKIN ROAD Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 100
LAKELAND, FL 33811
City FL ] Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and thle i applicata, (NOTE: Registered Agent signatur e required when reinstating DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of States
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
s MGRM O oeete e O chenge BRI Adgition
NAME HULBERT, MARK NAME
STREET ADDRESS | 4030 SOUTH PIPKIN ROAD STREET ADDAESS \SM H_ﬁ ! DD
City -1-21P LAKELAND, FL 33811 CITY -ST-2IF
TITLE MGRM [ petete TRLE [ Change [ Addition
MAME HICKMAN, MICHAEL NAME
STREET ADDRESS | 7375 MILLBROOK CAKS DRIVE STREET ADDRESS
Ciry-S1-2P LAKELAND, FL 33813 CITY -5T-2P
TIE [ Detete e - O Crange- —[=] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-2P CITY-ST- 2P
LE O pelere TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY -ST-2IP
e O vetete LT Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
e O pelete T [ Change T3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP / CITY-ST-21P
11, | hereby certify that the informatiorysupplied withythig'filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ccurale t y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal r théfréceiver or trstde owered {0 execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: A , 2ladny [%UD) Lu)-sHS
mcununs?l: TYPED bR PRlNYEWEWGNmG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE { Date =~ Daytme Phona #

T



