2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT #L07000110404

1. Entity Name
POLK HOME PROPERTIES, LLC.

ecretary of State

(04-28-2008 90038 015 ***138.75

Principal Place of Business Mailing Address

4415 FLORIDA NATIONAL ORIVE P.0. BOX 8991 VU U e
21 LAKELAND, FL 33806
LAKELAND, FL 33813

R O A

Suite, Apt. #. etc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appiied For
?) (o- | a['fﬁ] f] [! Not Applicable
ap Country Zp Country 5. Centicate of Status Desired [ E:-ggq:::dmoMI
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WHITE, CANDICE
4415 FLORIDA NATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
21
LAKELAND, FL 33813
City FL | 2ip Code

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

the obligations of rew agenl. — ;
i % ~ A9~
SIGNATURE P A .
: ¥ paw

Sigrature, typod o ponied name of regHetered agent and ks Tapokcanis (NOTE: Regrstansd AQBnt SQAtLIe raauined when renstiting)

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 * Florida' Department of State
o, : ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
TImE MGR [ Detete TILE [ Change [ Addition
NAME WHITE, ARTHUR HAME
STREET ADORESS | 4415 FLORIDA NATIONAL DRIVE SUITE 211 STREET ADDRESS
CnY-S1-3P LAKELAND, FL 33813 CiTy-51-217
TALE MGR [ Delete TITLE [J Change [ Addition
NAME WHITE, MELINDA NAME
STREET ADDRESS | 4415 FLORIDA NATIONAL DRIVE SUITE 211 STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33813 CHTY-ST-2IP
TMLE [ pelete TILE [F Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME O pewte TILE [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-5T-2IP
e [ Delee TILE [0 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I1-2P CITY-$T-7IP
TILE [ Detee TME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-81-2p

11. 1 hereby certify that the information supplied with this iling doas not quakfy tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or 1 eiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone §

SIGNATQ;E;FMW e — Y - 9\0? -0 83 f[o‘i}#(th



