2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000021217

1. Entity Name
POLK FAMILY 1l LLC

Principal Place of Business

660 CHARLOTTE ST
STES )
PUNTA GORDA, FL 33950

Mailing Address

nr
.
ta

660 CHARL OTTE ST
STIES
PUNTA GORDA, FL 33950

2. Principal Place ol Business - No R.O. Box # 3. Matfing Acdress

Suite, Apt. &, eic. Sume. Api. #, Bic.

FILED
. Mar 06, 2007 8:00 am
Secretary of State

02-09-2007 90069 006 ****50.00

LT

02052007 Chg-LLC CRZEOQB3 (12/06)
City & Siae . City & State 4. FEl Number Applied For
Ld 20 ~ ’-{?;%33 2b Nal Applicable
Zip. \,.Q-Gu niry: o Counlty 5. Cerificate of Siatus Deswrea [ ?.s.g?q l;‘:;“""“‘“
6. Nama ind Address of Current d Agent 7. Namas and Address of New d Agent

* - Nama B ’
POLK, CHARLES Mt
660 CHARLOTTE ST Steet Aggress (P.O. Box Number is Not Acceptable)
STES .
PUNTA GCRDA, FL 33950

City FL | Zip Code

8. The above named enlity submils this siaiement lor ihe purpose ol « ging its registered office or agent, or bath, in the State ol Fiorida. Fam familiar wein, ana accept

ihe onligations of regisieren agem.

SIGNATURE

9!

Sgnense, yped of Prnted NMe &f MgIEeni) RgeT! I 1ie f Appicabls,

(HeOTE: Fepeserews Agrit mOnEum rec red when rente’ ng)

Flling Foo is $50.00
Duoa May 1, 2007

DATE

ADDTY ONG/CIANGES

[ MANAGING MEMBERS /MANAGERS 10.

nRE MGRM 0 oesete nk [J cramge [ Acartion
NAE POLK, CHARLES M 11l L

STREE) ADDRESS | 560 CHARLOTTE ST SIAEET ADDRESS

CIv.ST-ZP PUNTA GORDA, FL 33950 oY 5. 2P

HME MGRM O tetere nILE O change [ Adation
NAME POLK, JEANNINE C NAME

STREET ADDRESS | 860 CHARLOTTE 5T SIREET ADDAESS

CIY.ST. 2P PUNTA GORDA, FL 33930 cimy-st-29

ME O Desete TE O change [ Asition
NAME HAME

STREE ADDRESS STREFT ADORESS

oivr-S1- 20 CAY.S1.2P

nILE T Delee niLE [ crange [ Asdttion
HAME NAMEE

STRELT ADORESS STREE) ADORESS

oy.S. 0 CiiY-S1. 09

173 1 oetee TLE DO cCrange [ Aadition
HAME HAME

SIREE) ADDRESS STREET ADDRESS

orY-S1- 20 G3Pr-51.0P

TLE {1 Oetete nLE [ Crange T Adattion
NAME NAME

STREE] ADDRESS STREET ADOFESS

CY.51. 0P Cory . 51, 2P

11. | hercby certify that the information supplied with Mia iding noes not quably lor the exemplions contwmed in Chapter 119 Forida Stawies. | ucher certity that the information
ingicalec on [his 1eport is iue and Bcourale Ang That my signature shall have the same |

egal eifect as if made under cath; that | am a managing member of manager of e

limited liabflity company of the receiver of rusiee gmw 10 execute this ieport as requied by Chapier 608, Florida S1awtes.
LK™

SIGNATl{B“E :

TURE AMD TYPED ON FRENTED NAME OF ORI MAMAGING MEMEER, MANAGER. Ot ALTHORLIED REPRESFNTATIVE

Dayreme Phors #




