FILED
2008 LIMITED LIABILITY COMPANY Jan 16,2008 8:00 am

ANNUAL REPORT Secretary of State

PgwcwENT # L06000043853 01-16-2008 90055 042 ***138.75
LAZINNIA MERCANTILE LLC
Principal Place of Business Maiiing Address h gyuvav>-
2109 US HIGHWAY 90 W. 2109 US HIGHWAY S0 W.
SUITE 170-251 SUITE 170-251
LAXE CITY, FL 32055 LAKE CITY, FL 32055 o
| 1
2. Principal Place of Business - No £.0. Box # 3. Maiing Address |m|““ﬂ|ﬂﬂ]%|lm%ll|ﬂ[l“lmnﬂmnmm
Suite, Apt. 8, etc. Suite, Apt. #, stc. 01142008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Courtry Zip Country 5. Cenlificate of Status Desired ~ [] ?ese g?qu‘;dmfdm
6. Name and Address of Current Registerod Agent 7. Name and Adkiress of New Registered Agent
Name
POLK, JOY M - -
206 SW CREST GLEN Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL | Zip Code

8. The above named enlity submits this statement I‘or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o, lyped o printed name of registerad agen and itk § applicablo. {NOTE: Registored Agent signature requred when nenstating) DATE

FILE NOWI FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
e MGR [J Detete e A orange O] Addion
NAME POLK, JOYM - NAME P KJ"Ym
STREET ADDRESS | 208 SW CREST GLEN STREET ADDRESS | 1) oq L(S H[G-H WRY 904,
ory-st-2P | LAKE CITY, FL 32024 CITY-§T-2P {z;q e/
TMLE - O Deiete TmE Cchange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-P
THLE [ Desete TE O Change [ Addition
NAME _ NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e 7 Detete TITLE Ochenge T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TME 3 petete WE Clchange [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- S1-2P CIFY-51-2IP
TTE [ Detete e [CdcChange [ Addition
NAVE NAME
STREET ADDRESS STREEY ADOESS
CITY-ST-2P CAY-ST-TP

11. | hereby cerlily that the information suppfied with this filing does not quafify for the exemptions comtained in Chapter 119, Baorida Siatutes, | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under gath; that { am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Qo TN Ty M. Polk Tan. /43008 3869845403

mmmnjmmnmoswmmmmmﬁmmwmmnm




