2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000074653

1. Ergity Name

B & L PROPERTIES OF POLK COUNTY, LLC

Princial Piace of Business

P. 0. BOX 488
EATON PARK FL 33840

Mailing Address
P. 0. BOX 488

EATON PARK FL 33840

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90205 020 ***138.75

2. Principal Place of Business - No PO, Bux # 3. Mailng Address
Suite, Apt. #. ela. Suie, Apt #, elc. 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Number Applied For
NO-T APPLICABLE Not Applicacie
o Country Zip Counr . it
i o W Uy 5. Cerlificate of Staws Desirad | $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg,

VINING, C. GEOFFREY

129 S. KENTUCKY AVENUE
SUITE 702

LAKELAND FL 33801

_4% . f?eoﬁf/z’x/
Street Arddras 0. Bex Numpaer is NOK/}H tAle)

Ll ff e

M Lal ettond

FL

Zip Code
20 7

8. Tne above narmad entily submitg this staternen: for the purpose of changing its
the obiigalions of registered

agenl.

registered office or re;,

terdd agent. or both, in the State of Flonda. | am fariliar with, and accep

SIGNATLIRE
Sagnadae, BepeU 8 CrMed AATE OF [OgiRe 0Bl g N - Ospd Sl DATE
‘AfteF Méy 1,208 Fee Will-Be $53
V:Make Check: Payable to Florid_a Depattrnent 1' Stat
9. MANA\JINf‘ MEMBEF\’S/MAI\-ACEHS ADDITIONS fCHANGES
TILE MGRM [ patete TiiiE O Change [ Aagition
MAME CRAWFORD, WARREN E R
STREETADDAESS [P O. BOX 488 ) STRIET ABGRESS
GTY-sT-2P |EATON PARK FL 33840 TITY-57-2P
I - 1 Delete THiE [T Changs [ Aaition
HARE KAME
STREET ADDRESS STREET ADLRESS
CITY- ST- 2IP OITY-57-2i7
TILE L1 Detere ik O change (] Aadifion
NAME NAME
STAEET ADDRESS - T - STRCET ALDRESS N T T -
CITY-5T-71P CITY-57- 7P
e O Detete TITLE [ change [ Addition
HAME TAME
STAEET ADDSESS STREET SCDRESS
CITY-3T- 2P CITY-31- 2P
TTE O pelete TILE [ICrange [ Addition
HAME NAME
STAECT ADHESS STRET ADDRESS
CITY- 37 209 T-2P
TTLE 3 oelete TITE [] Change (3 Additisn
MARAE NAME
STREET £DDRESS STREET ALDRESS
CiTY-ST1- 7P CIY-5T.2F

11. | heraby certify that the information st

lied with this filing does not quality for the exemptions contained in Secrion 119, Flenda Statutes. | further certily that the information

ingicated cn this regori is true and accurate and tha: my sigrature shall have the same legal etlect as if made undler oalh: that | am a managing member or manager of the
Emited liability cornpany or the receiver or vustss empowered to exscule this report as requirsd by Chaprer 828, Florida Statutes.

SIGNATURE: /ﬂ/’wzf Z/ m\é«\/ waeren £ ( rawofas<l

RE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

25 Ltog

Q34657617

SIGNATUI

Dater

Eaytira Pwsre w




