FILED
2004 LEVATED LIABILITY COMPANY
ANNUAL REPORT Jan 29, 2004 08:00 AM

DOCUMENT # 99000005984 Secretary of State
1. Entty Name
THE LAKELAND PALM GROUP, LLC
Principal Place of Buginess Mailing Addross ]
1905 SOUTH FLORIDA AVENUE 1905 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, fL 33803 B
' ' 01262004 Ne Chg-LLG . CR2ECES {10/03)
DO NOT WRITE IN THIS SPACE pRrT e - YT
58-3604404 - Not Applicable
5. Certificate of Status Daskred O ?i‘ggqg‘fﬂm“al

6. Name and Address of Current Registored Agent }
CHRITTON, CHARLES P
CiO WENDEL, CHRITTON, PARKS & DEBAR Do NOT WRITE

5300 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813 . _ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registerad oifice or regisiered agent, or peth, in the State of Florida. | am familiar with, and acrept
the obiligations of registered agent,

SIGNATURE.
Signalure, lypat &7 prnes name of regisiered agerm and wie f appiicabls. (NOTE, Ragisterat Agsnt sGnaturg (RQUISE when 2ainstatinrg) TATE
; EHHIOOn AT

Filing Foe is $50.00 EAPARS S AL, o e

Due by May t, 2604 HLAJES-E00T-002 150,00
2. MANAGING MEMBERS/MANAGERS - —
WRE MGRM
HAML WAGNER, RCBERT W

STREET A0DRESS | 5806 LAKE BREEZE AVENUE
ATy S1- 29 LAKELAND, FL 33809

BRE MGRM

NAME BGJ AVIATION, INC.

STRECT ADEAESS | 1805 SOUTH FLORIDA AVENUE
SITY-51- 2P LAKELAND, FL 33803

BIE MGRM
HAME CASWELL, JOHENF

StRELY apeness | 510 GOLDENROD CCQURT
GITY-ST;ADZ?P LAKELAND, FL 23813 o DO NOT WB|TE

IN THIS SPACE

HAME
SIRLET ADDRESS
Livy-83. 2P

HLES

NAME

SEREET ADORESS
Ity -S1-1iP

HLES

HAKE

SREET ADDRESS
CiTY-§T-2#

11§ nareby cerlify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3){T}, Ficrida Statules. | further cerity that the infarmation
indicated on this report is rue and accurate and that my signabure shall hgve the same legal effect as if made under oath, Lhat | am & managing member or managsr of the
imited Rability company or the recelver or trustes empowered o execute this repat as redquired by Chapier 608, Florida Statutes.

SIGNATURE: /?MW R.Gugrry Jowes If20foy 863-682-515/

SIGNATURE AND TYPED OR PRINTED NAME @IM HANAGEIG MENSER, OR AUTHORIZED REPRESENTATIVE Caytme Phone




