b FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000058375 04-30-2008 90051 001 ***277.50
1. Enlity Name
DS HOLDINGS OF POLK COUNTY, LLC
Principal Place of Business Mailing Address !
5529 U.S. HWY. 98 N, 5529 U.S. HWY. 98 N,
LAKELAND, FL 33813 LAKELAND, FL 33813
2 Priﬂcipﬁl Place of Business - Mo P.O. Box # 3 Mailing Address ’ ‘Il”l” |H ||”| I“” Il“’ |”“ |Im ||‘|’ |”|‘ ‘l’ll “”l ‘lll‘ |HI|| “l lll‘
I i - # .
Suite. Apl. #, eic. Suite, Apl. #, elc 04012008 Chg-LLC CR2E083 (12/06)
City & Slale Cily & State 4, FEl Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desired O $5.00 Additional
Fee Reguired
€. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, JOE L -
5599 US 98 NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
LAKELAND, FL 33809
City FL I Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registeraa agent and fitle if applicable, (NOTE: Registered Agent signalure tequired when reinsiating) DATE
FILE NOWII! FEE IS $5138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TILE [J Change ] Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS [ 5529 U.S. HWY. 98 N. STREET ADORESS
CIY-ST-2P LAKELAND. FL 33813 CITY-ST-ZIP
TLE 1 elete TILE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITy-S7-ZiP
TIMLE [ velete TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S§T1-2IP
TITLE O perete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-21P
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trymee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , \g‘ ({/?ﬁ /a (§3) bloo -4
SIGMATURE AND TYP R FRINTEHAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




