FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000052914 01-17-2007 90013 050 ****50.00
1. Entity Name
LGK PROPERTIES, LLC
Principal Place of Businass Mailing Address
1424 SOUTH COMBEE RD 1424 SOUTH COMBEE RD
LAKELAND, FL 33801 LAKELAND, FL 33801
ite, Apt. #, X Suite, Apt. #, alc.
Suite, Apt. #. eto e e 1. 6l 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
' 2.0 4“\ 70 lﬂ_, OI Not Applicable
i ount Zi Countr . iti
Zip Gounury P Y 5. Certilicate of Status Desired () 55'00 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FOLSOM, KATHY-L
1424 SOUTH COMBEE RD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
- City FL I Zip Code
‘e The above named entity submlls this statement for the purpose of changing ils registered office or registeraed agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signature, typed or printed name of regisiered agen| and tifle it applicable (NCTE Registered Agent signature required when rginstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete TILE D) change [ Addilion
NAME FOLSCM, LARRY S NAME
STREETADDRESS | 1424 SCUTH COMBEE RD STREET ADDRESS
CiTy-ST-2IP LAKELAND, FL 33801 CITY-ST-21P
TTLE MGRM O Delete TITLE [l Change ] Addition
NAME FOLSOM, GLENN A NAME
STREEF ADDRESS | 1424 SOUTH COMBEE RD STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33801 CITY -ST-2P
TIILE MGRM [ petete TILE [ Change [ Acdition
NAME FOLSOM, KATHY L NAME
STREET ADDRESS | 1424 SOUTH COMBEE RD STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 33801 CIiTY-ST-2IP
NILE LI Detete TITLE (] change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-ST-2IP
TITLE (3 Detete TiTLe [ Change [ Addilien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-8T-21P CITY-ST-ZIP
T O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-S1-2P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to executs this reporl as required by Chapler 808, Florida Statutes,
SIGNATURE: MO-UCC\.,\ O’\\"m—\/ KQ:H-\\,‘ - g | Sovam \ , ‘2—)0'7 B3-S -3177
SIGNATURE AND TYPED OR PRlN £D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone #




