FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000012701

1. Entity Name
POLO LANE, LLC

Secretary of State

02-21-2008 90068 019 ***138.75

Principal Place of Business

950 SW 43RD PLACE
OCALA FL 34474 US

Mailing Address

950 SW 43RD PLACE
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
| Not Applicable
Zip Country Zip Country 35_00 Additional

5. Centificate of Status Desired |

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

R. WILLIAM FUTCH, PA

510 SE 17TH STREET Street Address (P.O. Bax Number is Not Acceptable)

OCALA, FL 34471

City F L Zip Code

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

SIGNATURE L S =
. ' Signature, typed of printed name of regisisTec mspant and lite if applicabla. (NOTE: Registered Agent signature raquired whan remstaling) - Yo DATE

FILE NOWIII FEE IS $138.75 Maké-éheck'payable;to
After May 1, 2008 Fee will be $538.75 'Florida Department of State

- P o

~ADDITIONS /CHANGES

9. - MANAGING MEMBEFS / MANAGERS 190.

TITLE MGR O Delete TITLE [ change [T Addition
NAME WARRINER, THOMAS NAME

STREET ADDRESS | 950 SW 43RD PLACE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34474 CrY-ST- 2P

TNLE O velete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O oelete TITLE O Change [ Addition
NAME - MANE _ _ _ - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TILE [ Detete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 pelete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CY-§T-29 - CRY-ST-7P L .. o

it . " O Delee L ; [ Change .. [J Addition
HEME - - . i NAME . o . g

STREEY ADDRESS -y STREET ADDRESS oo Y L

CITY-51- 2P CITY-ST-2p ;

11. 1 hereby centify that the information supplied With this filing does not qualily for the exemnptions contained in Chapier 119, Florida Statutas. | further certity that the information
indicated on this report is true and acgurale apd that my signature shall have the same legal effect as it made under oath; that | am a managing membeér or manager of the
#imited liability company or the receiskr or trutee empowered to execute this report as required by Chapter 608, Florida Statutes.

21508 3504 64-125%

Daytime Phone #

SIGNATURE:

. OR AUTHORIZED REPRESENTATIVE

amr%ﬁ TYPED-GR PRINTED NAME OF ™ M




