FILED
2008 LIMIR'ERJ-&%E%R‘{PMPANY Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT #L07000054248 ~
1. Entity Name 01-11-2008 90078 040 150.00
S & DHCOLDBINGS OF POLK COUNTY, LLC
Principal Place of Business Mailing Address o
POST OFFICE BOX 1722 POST OFFICE BOX 1722 o
LAKELAND, FL 33802-1722 LAKELAND, FL 33802-1722
R 0 G SR LRIV MEEREHAG R T
Suite, Apt. #, elc. . Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
‘C_it):‘& Slq:e City & State 4, FEI Number Applied For
el . QL-o4l03 4 ? Not Applicable
Z|p , . (it_):mtry Zip Country 5. Certificate of Status Desired a Eese'ggq Lﬁ?ﬁ‘g“""a'
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
MOORE, STEVENT ..
240 NEPTUNE“‘ ROAD v Street Address (P.O. Box Number is Not Acceptable)
AUB_'}-JRNDALE,KFL 33823
City FL ' Zip Code

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

SIGNATURE

Signature, lyped or printed nama of ragistered agen: and titla if applicatis, {NQTE: Registered Agent signature reguired whan reinstanng} DATE

Make check payable fo

FILE NOWIll FEE IS $138.75 -
_Florida Departm

After May 1, 2008 Fee will be $538.75 o

9. MANAGING MEMBERS/MANAGERS 10.

TLE MGR 2 Dekete e (3 change [ Addition
NAME MOORE, STEVENT MAME

STREETACDRESS | POST OFFICE BOX 1722 STREET ADDRESS

CITY-S1-2IP LAKELAND, FL 338021722 CITY-ST-ZIP

e MGR O pelete TITLE [ change [ Addition
NAME MULDOON, DIANE M NAME

STREET ADDRESS | POST OFFICE BOX 1722 STREET ADDRESS

CITY-St-2IP LAKELAND, FL 338021722 CITY-S7-ZiP

TME ‘ (] Detete TLE [3 change 3 Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pekete TITLE [ change O3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cmy-sr-ap | CITY-ST-ZIP

TITLE 0 pelete TITLE [ change 3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE O Delete e [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-81-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or trusleeeyred to execute this report as required by Chapter 608, Floridda Statutes.

SIGNATURE: /%/

Z Shes. 77 Menes _L/é’/) g W3- Je9-/S70

A
SIGNATURE ANE TYPED OR PRINTED N.A‘E OF S% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i




