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‘ FILED
2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

" MARTIN, E. SNOW JR

DOCUMENT # L98000002320 08-15-2005 90035 030 ****50,00
1. Entity Name
PLANT CITY COMMERCE PARK ONE, LLC
Principal Place of Business Mailing Addrass LUUbbrdil
811 EMAIN 811 £ MAIN
LAKELAND, FL 33802 LAKELAND, FL 33802
e s TR T TCMR

Suits, Apt. #, etc. Suite, Apt. #, slc. 08042005 Chg-LLC CR2E083 (10/03)

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

58-3539059 . Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
’ Fee Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name____

200 LAKE MORTON DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
LAKELAND, FL 32801

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg agent and titlk d {NOTE: Registered Agen signalure required when reinslaling) DATE
Filing Fee is $50.00 Make chack payabile to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O Delete TTLE [ Change [T Addition
NAME BARNETT, HOYT R NAME
STREET ADDRESS | 5815 LIVE OAK ROAD STREET ADDRESS
CirY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZIP
TLE O Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITy-§1- 2P
THLE O3 Detete 1113 Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang signature shall hava the same legal sftect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or ipsetBe empowened 10 execute this report as required by Chapier 608, Florida Statutes.

- C gt — P;.—l[n'i ’Da.u.-l-— j/”/ﬁr £63 é&a/ﬂ.jw

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT’JHIZED REPAESENTATIVE Date Daytme Phone #

SIGNATLLI:!NAE:




