2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # 06000022111 ecretary of State
1. Extity Namo 04-12-2007 90178 042 ****50,00
POU & POU PROPERTIES #2, L.L.C.
Principal Place of Business Maiiing Address
1234 EASTON DRIVE 1234 EASTON DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803
: |
e B AR
Sule, Apt. #,etc. Sulte, AL #, etc 04072007  Chg-LLC CR2E083 (12/06)
Tty & State City & State 4. FEI Number Aoplied For
20-4235499Yy Not Applicabia
Zip Country Zip Courtry 5. Cenificate of Status Desired [ ggggq&fdm'
6. Nams and Acddress of Cuovent Registered Agent 7. Name and Address of New Registered Agent

Name
POU, WILLIAM K JR.

1234 EASTON DRIVE Street Address (P.0. Box Number is Not Acceplabie)
LAKELAND., FL. 33803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printad name of regiteeed agent and title ¥ appicable. (NOTE: Ragictarad A HoTabse requinsd whan reintmting) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O Detete TME O change [ Addition
NAME POU, WILLIAM K JR MAME
STREET ADDRESS | 1234 EASTON DRIVE STREET ADORESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST- 1P
TILE J pelets THLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S5T-2P
TALE [ Delete TME OO Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TME O Detete TILE CJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY- ST- 2P
TLE O Detete T O Crange ] Additon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CHY-ST-1P
TLE {7 Delete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability cormparty or the receiver or trustes ampowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q.QMM ‘// 7/ 02 843- Yor-a514

)
mmmmm%mmm Ok AUT RESENTATIVE Daytine Phone #




