2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000089808
1. Entity Name
TAP OF POLK COUNTY, LLC !
Principat Place of Business Mailing Address T ) r‘,;l
1300 THIRD STREET SW P.0. BOX 549 R I B L
WINTER HAVEN, FL 33880 US EAGLE LAKE, FL 33839-0549 US ' .
L EATERTEL AL
S RIS AR AU RE AN
Sulle. ApL. 8. etc Sulte, AL #, ete. 09052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5426483 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad 0 Eese.ggzﬁgedc‘;ﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name Eaha.«d J,. con+..

Street Address {P.Q. Box Number is Not Acceptable)

2l & Meleod ®d

City E_dqu, La_/d&_ FL ‘ Zip\g%egsﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or regisltgred agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
— 1
SIGNATURE /Z.,_.__,7 / “7/ o o7

Signature, ybed or prnteggime ol registered agent and title it applicable. (NOTE: Registered Agenl signature raquired when reinstating) 7DaTE

ki pé'y"alg

Amended AR |s §50.00 ‘Florida:Department-of State’
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ITLE MGRM 3 Delete TITLE [ Change [ Acdition
HAME CONTI, RICHARD J NAME
STREET ADDRESS | 216 E. MCLEQD ROAD STREET ADDRESS
CITY-§T-2IP EAGLE LAKE, FL 33839 CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TITLE ] Delete TILE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2Ip GITY-ST-2IP
TILE [ pelete TITEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
e [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28_ CITY-§T-2P
e+ 7 pelete TITLE [ Change. [ Addition
HAME  ® NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or Irustee empowered e execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: __ ot 2~ 1f0 07

SIGNATURE AND TYPED OR PHINTED%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dale Daytme Prone #




