FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000114793 04-21-2008 90309 040 ***143.75
1. Entity Name
8UILD MORE LAKELAND, LLC
Principal Place of Business Mailing Address TTTw
4030 SOUTH PIPKIN ROAD, SUITE 100 P.0. BOX 6254
LAKELAND, FL 33811 LAKELAND, FL 33807
Suile, Apt. #, etc. Suite, Apt. #, etc.
P 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Z_ Applied For
Z[ﬁ - /L/ g 7 C? o Not Applicabie
Zi Count Zi Count o
v ouniry P oty 5. Certilicate of Status Desired $5.00 Additional
Fee Required
._ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name —_—
Munson, Peter J
Street Address {P.O. Box Number is Not Acceptable)
JG!] FHarden (21074,
City [ Zip
L_alce land FL [*2%5 502
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 familiar with, and accept
the cbtigations of registered agent.
SIGNATURE
Slgnature, typed or printed neme of registerad Bganl and title il applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOWI!! 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/CHANGES
TITLE MGRM O detete ts O Ctange [ Addition
NAME HULBERT, MARK NAME
STREET ADDRESS | 4030 SOUTH PIPKIN RCAD, SUITE 100 STREET ADDRESS
ciry-S1-7P . | LAKELAND, FL 33811 CITY-57-2IP
TILE | MGRM O pefete LE O Change [ Addition
NAME BENTON, RANDALL S NAME \
STREET ADDRESS | 4030 SOUTH PIPKIN ROAD, SUITE 100 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33811 CITY-57-2P
TITLE O petete TImE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TTLE O petee TITLE O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-ST-2P
TTE O pekete TITLE CcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ petete TiE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-7P l / / CITY-S7-2P
11. 1 hereby certify that the information suppliglf with this fiting 5 quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgdratd and that my sjgdat hgfll have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiy: ffustee gmpowgr egule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINFED NAME or-“slcmrf.\*MGM MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #

H ;/ L2 ]6Y [§63) [(M7- “ﬁS’

I



