FILED
Mar 07, 2008 8:00 am

2
2008 LIMITED LIABILITY COMPARY - Secretary of State
ANNUAL REPORT 02-11-2008 90136 027 ***138.75

DOCUMENT # L07000091129
1. Entity N
RAM IN:'InESTMENTS OF POLK COUNTY, L.L.C.
Principal Placa of Business Maillng Addrass
2323 SOUTH FLORIDA AVENUE 2323 SOUTH FLORIDA AVENUE TTTTaw
LAKELAND, FL 33803 LAKELAND, FL 33803 ] S )
T B TR

Suito, Apt. &, atc. Suite, Apt. #, alc. 01302008 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEI Number Applied For

26-1082456 Hot Applicable
o ) Caurtry Zp Country 5. Certficate of Status Desired ] gg-g?qﬁ%"d
8. Name and Address of Current Reglistered Agant: -~ =™ ' *7. Name and Address of New Registersd Agent N
Name

MILLER, RICHARD A

2323 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND. FL 33803

-~

City

FL | Zip Code

8. Thoabovenamodonmysubrrﬁu this stalement for the purposs of chenging its rege

"] e obligaﬂma ol registerad | apont

office or regi

d agent, or bolh, in the State of Florida. | am familiar with, and accept

suGNAmRE :
mmuﬁm’:‘mdﬁ:hulwwml {NOTE: Ageni cignatre Haguirsd whan 1sinetating) DATE
FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [GHANGES
TME MGRM O Detets T Octhange [ Acdilion
NAME MILLER, RICHARD A RAME
STRZET ADDRESS | 2323 SOUTH FLORIDA AVENUE STREET ADDRESS
omv-si-zr | LAKELAND, FL 33803 cy-§1-9
TE [ pekets e [T Change " [J Aduition
HAME NAME
STREEY ADDRESS STREET ADORESS
are-st-z¢ CiTY. ST P
me [J petets TE O thange [ Aadition
MAME HAME -
STREET ADDRESS STREET ADDRESS
G- [ XN . — - —
Pl T R o= - ¥ A it
TME O peiete TmE a m [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P cy-St-2p
e J osles TMLE DOonange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTv-ST1-1P Y- 55-19
TRE [ Deteta e [ Cangs [ adetition
NAME MAME
STREET ADORESS STREET ADDPESS
GrIy-5T-DP ey 5120

11. I horeby certily that tha information suppliad with this filing does not quatily for the
r or trustas empoweted

axamptions contained in Chapter 118, Florida Statutes. ¢ further cortity that the information
indicated on This repon is rue and accurate and that my signature shall have the same legal effact a3 il made yunder oath; that | am a managing member or managar ol the
1o axacuta this report as required by Chapter 508, Flarida Statutes.

f{’ Y & K\cf\qa@ R. Nt fer

RLASRIAR

SIGNATURE:

TURE AKD FAFED OR PRINTED HAME OF SONMNG WAKAOG MEMBER, MANAGER, O ALTTHORZTED REPAESENTATIVE

A

Oanytrre Phore ¢




