2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 31, 2008 08:00 Al

DOCUMENT # L06000016623

1. Entity Name
E. F. GRIFFIN ROAD OF POLK COUNTY, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
5120 S. LAKELAND DRIVE, SUITE 2 5120 S. LAKELAND DRIVE, SUITE 2
LAKELAND, FL 33813 LAKELAND, FL. 33813
- : 03272008No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE e T,
. 20-4316932 Nat Applicable

" . $5.00 Additional
8. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent

51205, LAKELAND DRIVE, SUITE 2 DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

B. The above named entity submits this slatermant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agepfi.
by
SIGNATURE

Signature. typed o prinied name of segislered agent ’ﬂu Utie 1f apphicable, {NQTE: Registerad Agen signatura raquirsd wnen reinstaing) DATE
FILE NOWI!! FEE 1§ $138.75
After May 1, 2008 Fee | be $538.75
9. MANAGING MEMBERS/MANAGERS : i JL" ENIZ 15010
TITLE MGRM . . : ""‘E ] 1 ”ll a_d_”_fl_lg n‘{"i 1
NAME STRAWBRIDGE, RICK ' '

STREET ADORESS | 5120 S. LAKELAND DRIVE, SUITE 2
CIrY-S51-2IP LAKELAND, FL. 33813

TIMLE

NAME

STREET ADDRESS
CIry-51-2IP

TIME
NAME

' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-ZIP

11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report is true and rate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited habilly company or he regeiver ortystee empowered to execule this report as required by Chapier 608, Florida Statutes.

V.FREDER C 1
SIGNATURE: Spwa,sge )08 Th3446-9535

SIGNATURE AND TYPED OR }QNTED NAME OF SMNG}INAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




