FILED
May 05, 2006 8:00 am
Secretary of State

-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090783 05-05-2006 90030 009 ****50.00

1. Entity Name

WILLIAM L. POLK ENTERPRISES, LLC

Principal Place of Business Mailing Address LUyvsers -

1309 S. 9TH STREET P.0. BOX 491637

LEESBURG, FL 34748 LEESBURG, FL 34749

T s G MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

-~ 3Ny AN Not Applicable

dp Country Zip Country 5. Cortificata of Status Desired [ fi-gg‘ﬁfﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agant

Name

POLK, WILLIAM L
1309 S. 9TH STREET
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemant 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 ragistered agent.

SIGNATURE

Signatues, lyped o prifled name of registered agent and litia il applicable.

(NOTE: Regizlered Agent signature required when reinstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O telete Hil3 [ Change [ Addition
HAME POLK, WILLIAM L HAME

STREET ADORESS | 1309 S, 9TH STREET STREET ADDRESS

CIny-§1- 217 LEESBURG, FL 34748 CITY-§1-7IP

TTLE 3 delete 1ITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21F CITY-ST-2IP

e O delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-7P CITY-§1.2IP

TiTLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-217 CITY-8I-ZIP

TiTLE [ Delee FITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-§T-2IP

TMLE [ oelete YITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-7IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the information
indicated on this report is trus 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 liability company or the receiver or trustee empowared to execute this report as required by Chapter 608,

Wt fwee Q. et

Floriga Statutes.

H2-165~772F 7

SIGNATURE:

SIGNATURE AND TYPED ORWHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rannassunﬁf

é/é/ y

Date Davytime Phone




