FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L06000053559 05-04-2007 90309 030 ****50.00
1. Entity Name
SOUTH LAKELAND OFFICE PARK, LLC
Principal Place of Business Mailing Address
444 WEST PiPKIN ROAD, SUITE A 444 WEST PIPKIN ROAD, SUITE A
LAKELAND, FL 33813 LAKELAND, FL 33813
Saite, Apt. #, etc. ite, AP 4, 8lc. ‘
ulte, Apt. #, ete Sulte, Apt. 4, et 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2D -%3A% ) L—-\ ] Not Applicabla
Zip Country Zip Country " . 35_00 Additional
$. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
NUNEZ, ROBERT JR.
444 WEST PIPKIN ROAD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Ragiatersd Agent algnature required when reinstating} 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
TITLE MGR O Delete TITLE O charge [ Aadition
NAME NUNEZ, ROBERT JR. NAME
STAEET ADDRESS | 444 WEST PIPKIN RCAD, SUITE A STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33813 CITy-ST-2P
TITLE MGR O Deiete TILE [ Change  [] Addition
NAME NUNEZ, ROBERT F NAME
STREET ADDRESS | 444 WEST PIPKIN ROAD, SUITE A STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33813 ¢y -87-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TME [ Delete THLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ; O Delete TITLE [ Change ] Addition
NAME ' NAME .
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP \ CITY-57-2P
14. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is trus and accugafe alyd that nly signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver Or trugted ored to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: / 241077
SIGNATURE AND TYPED OR mm“: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Fhone #

N \



