2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

PE?"SINl;Jm!;AENT # L0O5000093844 .ot _{_;J_: 7 Secretary of State
THE WALKER'S GROVE OF POLK COUNTY, L.L.C. {%\;‘ i "a,?
Principal Place of Business Mailing Addrass
5120 SOUTH LAKELAND DRIVE, SUITE 2 5120 SOUTH LAKELAND DRIVE, SUITE 2
LAKELAND, FL 33813 LAKELAND, FL 33813

03272008No Chg-L.LC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE 2 e momper Fopied For
' 20-3540352 Not Applicable
. . 5.00 Additional
5. Cenificate of Stalus Desired O l§ee Requirec;"ona

6. Name and Address of Current Registered Agent

STRAWBRIDGE, V. FREDERICK
5120 SOUTH LAKELAND DRIVE, SUITE 2 DO NOT WRITE

LAKELAND, FL 33813 IN THIS SPACE

8. The above named enlity submits this siateqnent for thglpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenj- \3/
SIGNATURE ) / g

Signature, typad or pri e of ragistared agem'und bile i applicable (NOTE Ragistarea Agent signature raquirad when rainstapng) DATE
'

FILE NOWI!! FEE 15 $138.75
Aftor May 1, 2008 Fao wil be $538.75

. MANAGING MEMBERS/MANAGERS T
e MGR L : LIS Y4716
NAME STRAWBRIDGE, V. FREDERICK ST 04411 ME-20003~020 138,75

STREET ADDRESS | 5120 SOUTH LAKELAND DRIVE, SUITE 2 . )
CITY- §7-ZIP LAKELAND, FL 33813 !

TILE

NAME

STREET ADDRESS
CITY-S§7-2IP

TIFLE
NAME

vt -~ DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
CIy-§t1-719

TMLE

NAME

STREFT ADDAESS
CIny-S1-2%¢

jad with this fiing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. t further certity that the information
mdacaled on this report is true afid accurdig 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 lability company or the rec powered o execute this report as required by Chapter 608, Florida Statutes.

REDER ok

SIGNATURE: Sposades o7 %Zé?/ar ﬂi’é w9320~

SIGNATURE AND TYPED OR P\RIFEEB/N’AIE OF SIGNING MANAGHNG MEMBER, OR AUTHORIZED REPRESENTATIVE O-l- Dzytime Fhone #




