FILED
2007 LIMITER SUASMLITRSOMPANY gy 23, 2007 8:00 am

DOCUMENT # L06000013890 Secretary of State
1. Entity Name 05-23-2007 90215 039 ****50.00
RS INVESTMENTS OF POLK COUNTY, L.L.C.
Principal Place of Business Mailing Address
4410 MAINE AVENUE P.0. BOX 1648
LAKELAND, FL 33840-1648 EATON PARK, FL 33840-1648
S T S S AR VEAC R R
Suite, Apt. #, etc, Suite, Apt. #, #lc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
ANt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggqﬁs:;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
SPRINGER, ROBERT
4410 MAINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33840-1648
City Zip Code
4 FL |

8. The above named eniity fubmits this staterment igfAihe purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

oz 2007

SIGNATURE
. : Signaturd, typed o plmteyﬁame of reglfl[fe:l agent and utle it applicable. {NOTE: Registerest Agen! s:gnature required whan rewslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,[20 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 7 Delete TITLE [ Change [ Acdition
NAME SPRINGER, ROBERT MAME
STREET ADDRESS | P.O. BOX 1648 STREET ADDRESS
Ciry-$T1-2IP EATON PARK, FL 338401648 CITY-ST-2IP
TME [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP ] CITY-§T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ] Delete TTLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TmE O3 betere THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11, | haraby certify-that the informatjag supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true Andlaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the.
limited liability company or the regkiver or rustee empowglfed to execute this report as required by Chapter 608, Florida Statutes.

l 7 2Y-ze07 A{y‘b’a’/ é??/)

SIGNATURE:
EyBIGmNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEI



