FILED

2007 LIMITED HABILIVYCSOMPANY — + Secretary of State

DOCUMENT # LO6000057053 04-19-2007 90028 033 ****50.00
Egltil%thMHOMES OF POLK, LLC

May 14, 2007 8:00 am

Principa! Placa of Businass Mailing Address ‘5 U “ v
2479 ALOMA AVENUE 2479 ALOMA AVENLE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 _ : '
R e B AN NIRRT WD
Hoo wW. Mprse Polud P_O Eox v1ug _

él“_'z;‘"“ I""g"' , Sulta. Ao &. gic. 04042007  Chg-LLC CR2EQB3 (12/06)

City & State Cily & Sate 4. FEI Number Appliod For

atrr bark. EL wWinter fary \FL- 20-44R9357 Not Applicabie
3 ﬁp’l 2q [ e 3 _zi___l ao Country 8. Certilicate of Status Desied [ gz-gfwﬁm""
8. Name and Address of Currant Rag a Agent 7. Name and Address of New Reglistered Agent
Name

MCMULLEN, JACK K

301 E. PINE STREET, SUITE 1400 Strest Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801

City FL I 2ip Codts

8. The ebave named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accep
ths cbikgations of registered agent.

SIGNATURE
Sigranxe. yped of printed nama of 1egiiaso spent and te i applicatis. (MOTE: Regramoed A Higrature req uired when rnsteongl CATE
Fitling Few Is $350.00 Make check payable to
Due by May 1, 2007 Florida Departmem of State
9. MANAélNG MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TE 3 Deime miE Mar O crarge 28 Adaition
NAME NAME A ) rens 1. Gar'dnof
STREEY ADDRESS swepwoess [Hoo w. Morse Bivd, S# 10/
Y-St 1 Ciy-s1-29 Wn'ﬂkf g FL 32789
e O peteiz TnE ~lar ’ Ol Crange @) Addliion
e A fhzf'Sfophzf J. Grardner”
STREET ADORESS SRETARESS 1UOO o). MorSe Blv4, S 0/
w5100 aestw  |Winder Gk, FL 32789
it 7 Deiste i - [ Crange Addition
HAE NAME .
STREET ADDRESS STREET ADDRESS
_CY-ST 7 CTY-ST-78
me O veles T ! Octange [ Acgsion
NAE (3
STREEY ADORESS STREET ADORESS
CmV-§T.7P orry-S1-2w
TMLE 3 Delets TIRE [JCrarge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sT-P ciy-ST-2p
TLE 1 Delete TIHE O Change {3 Addition
N s
STREET ADORESS STREET ADORISS
oTy-51-1p my-S1.2P

11. ! hereby cedily that the information supplisd with this fillng does no1 quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cendy that the intormation
indicalad on this report Is Irua and accurale and that my signature sha!l have the same legal eltoct as if made under calh: thal | am a menaging member or manager of the

Amited liability company of the raceiver or rustes empowered lo axecute tis re & required by Chapter 508, Florida Sia . /
SIGNATURE: _Apdre.d bardner /é?‘&“‘/// [ M 6// o7

BIGNATURE AND TYPED OR PRINTED NAME OF HGNING 4 , OR (1] TVE Date Daytime Prene »




