FILED
A8 L NUAL HEPORT Apr 30, 2008 8:00 am

DOCUMENT # L06000053536 ecretary of State
BOMBER ROAD OF POLK COUNTY, LL.C. 04-30-2008 90034 046 ***138.75
Principal Place of Business Mailing Agdress
135 NORTH 6TH STREET, SUITE A 135 NORTH 6T STREET, SUITE A
HAINES CITY, FL 33844 HAINES CITY, FL 33844 %4‘%
S P R DT T
Suite, Apt, #, alc, Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-4968963 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired | Ei‘ggqmunnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, JOHN
135 NORTH 6TH STREET, SUITE A Street Address {P.O. Box Number is Nat Acceptable)
HAINES CITY, FL 33844

City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicabla (NOTE: Regislered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
Atter May 1, 2008 Foo will he $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IYILE MGR O pelete TOLE [ change [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 135 NORTH 6TH STREET, SUITE A STREET ADDRESS
CIv-S1-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TITLE ] Delete NIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TMLE [ Delete WILE O Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S1-21P
TINE [ Detete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-2IP
TSILE (2] Detete TILE [ change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 : CHTY-ST-2P
TNLE 1 pafete TITLE [ Change  [] Addition
NAME P NAME '
STREET ADDRESS e STREET ADDAESS
CITY-S5i-2P m : : oIrY-S1-2P

11. | hereby certify that th jing does not quakfy lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this rep nature shall have the sama legal effect as it made under oath, that | am a managing member or manager of the
limited liability complany or the recaiv ered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Se vy Murgha Y4-220R Rle3-433-9 111

RIGNATURE AND PRveED WakE OF SIGNING /o’umasn. MANAGER, OR AUTHORIZED ATIVE | Deytine Prone 1

4 4



