FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
05-07-2007 90380 011 ****55.00

1. Enlity Name
EAST POLK, LLC
3 “ “ “ “ Buw
Principal Place of Busingss Mailing Address
5864 CREST LANE 5864 CREST LANE )
LAKELAND, FL 33813 US LAKELAND, FL 33813 U5 t )
|
T e T 7 20 B[ W 00 OO A A
Suite. Apl. ¥, etc. Suite, Apt. ¥, &1 02062007 Chg-tLC CR2E083 (12/06)
City & State Cily & State 4. FEI Mumbar Apphod For
JO - q H 1 3 q ’4 Not Applicable
Zip Country Zip Country 4. Caniticale of Slatus Desirad {Q/ $5.00 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Namo and Address of New Registared Agent
B Name - . i b
LOCKLEAR, ALLEN D
5864 CREST LANE Stract Address (P Q. Bex Number is Mot Acceplable)
LAKELAND, FL 33813
City F L l Zip Code
8. The above named antity submils 1hig statemaonl tar tha purpose ol Changing is regi o oHice or regi agent, or both, in Ihe Sate of Florida. | am Jamiliar with. and accopt
tha obligatons of regisiered agent.
SIGNATUF!E'
' Sv‘mw'- yped D prniod neme of regizived pgent and Tile i epplicuble (NQTE. Regstavon AQBN! Sigrailve reqied wran reantiabag) NATE
Filing Fea Is $50.00 Meka check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HITLE MGRM O Delte Tme [ Change ] Aduition
NAME LOCKLEAR, ALLEN D NAME
STREET ADORESS | 5864 CREST LANE STREET ADDRESS
ciry-s1-2p LAKELAND, FL 33813 CITY-5T-20
e O Detete e [ ctange 3 Asgiven
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-s1-7P CRY-$T-1P
NRE O Oeleie TILE [ change (Tt Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-Si-ap CHT-5i-20
HILE 7 Deiete TILE JCrange [ Aadeiron
HAME HAME
STREET ADDRESS SIREET ADDRESS
wy-st-ar | COY-51-2P - - - _— .
TLE O peiee LTS [ Change  [J Adeiron
HAME HAME
STREEY AGDRESS STREET ADORESS
Qiry-S1-ap Ciry-§7-2P
TITLE [ Deiete me [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cury-SI-ap Cry-§7-20
11. | heraby cerlily ihat the information supplied with this liling does nat gualily for the exemptions contained in Chapter 119, Flovida Siatutes. | furthor cethily Inal the information
ndicaled on thig reportis ue and accurate and that my signature shall have the same legal efloct as it mace under oaih: that | am a managing member or manager of the
fimited fiability company o¢ the recever or rystee empowered ie execule this repor as required by Chapier 608. Flcrida Staiutes.
SIGNATURE: _[}Mp.@, M - L5207 H3-20p-S3Y5
ZIGNATURE AND TYPED OR NAME OF s OR AUTHORIITEZD REFRESENTATIVE Date Daynma Prom ©




