FILED

| . Apr 13,2007 8:00 am

. 2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ecretary of State

04-02-2007 90436 036 ****50.00
DOCUMENT #L06000074891
1. Entity Name
SOUTHVIEW OF POLK COUNTY, L.L.C.
Principal Place of Business Mailing Address
C/0 KENNETH F. WILHELM £/0 KENNETH F. WILHELM
5529 11.5. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
I s GG
Suile, Apt. ¥, etc. Suita, Apt. ¥, eic, 01152007 Chg-LLC CRZECS3 (12/06)
City & State City & Siale 4. FEI Numbar Applied For
#/ nd Z/ZJ},’ 74 Not Applicabla
ze Country Ze Couniry 5. Certdicate ol Status Desired O Eos‘g.om‘:d::ma'
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WILHELM, KENNETH F
5529 U.S. HIGHWAY 98 NORTH Street Adovess (P.O. Bax Numbar is Noi Accepiabla)
LAKELAND, FL 33809
City FL | Zip Coce

B. Tho above named antity submits 1his statement for (Ne purpose ol changing its regislered ollice or regisiaray apant. or both, in the State of Florida. | am lamiliar with, and accept
the obkgations of registerad agent.

SIGNATURE
SiQNEiuTe. (YPET OF ORI NAME O He(LIaYAG 2SNL Kl 59 I MLICU (NOTE: Regrtein Agenl signature /aquines when renslaing) OATE

Filing Foe is $30.00 Moke chock payable to

Due by May 1, 2007 ) Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGAM O pelete THLE O crange [ agdrtion
KAE WILHELM, KENNETH F HAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
Cay-S1-0° LAKELAND, FL 33809 Ciry-51. 07
IRLE O oeterr WHE O Crange [T Adeuion
HAME NAVE
STREET ADDRESS STAEET ADDRESS
cy.st- 29 Civy-S1-0P
TIRE O Delets T Ocharge [ Aciton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20.— LITy-S1-217
TLE [ Dasete THLE O Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
cy-st-zp €ITY-§1. 3P
TRE 3 Detete TR O Crange  F Acviion
NAME NAME
SRREL) ADGRESS STREET ADDRESS
Cimy-S1-29 Ciry-S1-2p
HIE [ peseze TRE O cnange [ Additon
NAME AL
STREET ADORESS STREET ADORESS
CiTY-St-2p Y- S1-19

11, 1 heveby cerlily that the miormation supplied wi
ingicated on this report is vue and accurate
limizend liability company o the recam kry,

this flng does nol qualify lor 1he axempiions conlained in Chapter 119. Florida $1atutes. | further certly that the informarion
hat my signalura shall have | £ame lagal effect as it made under oath; that ! am a managing membar or manager of the
empowerad lo exepula this o ’l’as required by Chapler 608, Florida Siatules,

U
M 7
3

SIGNATURE:

AND TYPED OR FRINTED NAME OF BIGHING MANAGHG MEMDER, WANAGER, DR AUTHORIZED REPRESENTATIVE Cate Oaytrre Phone +




