2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # L07000125806

1. Entity Name

LAKE WALES PROPERTIES II, LLC

Secretary of State

07-15-2008 90005 016 ***143.75

Principal Place of Business

Mailing Address

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700 50008335

LAKELAND, FL 33801 LS LAKELAND, FL 33801  US

e AR L A
Sulle. Apt. #. etc. Suite, At #. etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Npmber Applied For

. . 6 18 q /_S.G 7 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired % E.g&ﬁ:ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AIRTH, HAL A JR.

500 SOUTH FLCRIBA AVENUE
SUITE 800

LAKELAND, FL 33801

2

" Tim Dlece

Streel Address (P.O. fﬂ N,ﬁ?ﬂols Nof A ta%l)rp

S,u?i #00

City

Lokaland, FL | 3%%o/

8. The above named entity sub tatement jor'th ose of changing its registered office or registered agent, or both, in the State of Flonca. | am familiar with, and accept
the obligationg’of register;
SIGNATURE
( SiunalW of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
1LE NOWIII FEE IS S"I 38. 75 ‘In dccordance with s. 607.193(2)(b), F.S., the limited Make,check payable to
Q.’N tﬁ ’y September 12, 2008 liability company did not receive the prior notice, . Florlda Department of State
k7 Ey h h i
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS;‘CHANGES
TITLE PST 7 Delete TITLE [ Change [ Addition
HAME MAXWELL, LAWRENCE W NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY -ST-2P LAKELAND, FL 33801 CITY-ST-2IP V.'P
TILE O Delete TIE T mDLe O change [ Addtion
. N 500 . F/owéa Ave Suit 700
STREET ADDRESS STREET ADDRESS [ A f 1 ‘d Q ?0
GITY-ST-21P CITY-ST-20P C"/ ! 33 /
TTLE O celete TIME [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-2IF
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
TITLE T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TILE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

11. | hereby certify that the informatio
indicated on this report is true
limited liability company or !

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to exec) is report as required by Chapter 608, Florida Statutes.

2/ules

Date

SIGNATURE:

——
SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

/4




