2¢06 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001593 May 25, 2006 08:00 AM
1. Emiy Name Secretary of State
POLK LAND DEVELOPMENT, LLC
_Pnnciyseﬁ Place ot'Busmess Maiing Address
30575 BAINBRIDGE ROAD 30575 BAINBRIDGE RQAD
SUITE 100 SUITE 100
SOLON OH 44139 SOLON OH 44139 ;
us us
2. Pincipal Place of Busness 3. Maiing Adaress
Suile, Agt. it elc. Suite, Apt. #, etc. 13t MOCRE CR2E083 (10/05)
Cily & Stale “City & State 4. FE) Number | [Appied For
55-0804936 Nat Agpiic.
Zip Country Zip Country 5. Cermificate of Staws Desired O gg'ggq 3?:3‘0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . -

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 1 )

Stieet Address (P.O. Box Number is Not Acceptable)

chy FL ( ZipCode

8. The above namad entity subrils thus Statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Floriga, | am familiar with, and HOGy.
tre obligations of regstered agent.

SIGNATURE
. Squature. typec o rnted name o regrleied agent ancg tie | appheatie {NOTE Registeren Agent sigralure 1ecuired when renstatag) TRIE
. v FILENOWI! FEEIS $80.00 . .,
- Make Check Payable to Florida Department of State
S T DueByMay 12008 0
9. MANAGING MEMBERS/MANAGERS 10 . MDDITIONS/CHANGES
fitE MGR O telete me Ccrange 2
NANE MCGILL, JOHN R NAME .
STREET ASDRESS [ 34555 CHAGRIN BOULEVARD SIPCL ADDALSS _ J00000SEE148
CTY-$T-2F  [MORELAND HILLS OH 44022 CHY-ST- 24 05425/ 02-80008-005 100,00
me {J Detete TMLE (3 Change  [J A=
NAME NANE
STRELT ADDRESS — STREET ADDRESS
Y- S1-7P CITY-57- 2P
THL [ oelews THLE [ Change [JA"
NAME NANTE
STREET ADDRESS STREET ADCFRESS
CITY-SF-2IP CIY-5T-1IP
TiTE 3 pelere ThE DO Change D2
NAME NAKE
SERELT ADDRESS STREET ADDRESS
GAYY-ST-ZiP CITY-$1-2F
TRE 7 oelete TITLE [ Change A+
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CITY -ST-21P Cifv-53-28
TILE L3 Derere LTS [ Ctange T3 A~
HAME NAME
SIREET ADDRESS STREFT ADURESS
CITY-ST-2IF CIY-51- 219 {

11. | heredy cerlly that the information supphed with this filing does not qualify for Ihe exemptions cemtamed in Seetion 118, Floric;a; Svtalu{e’;vlrfur_lher certify hat the |nfgf|‘r-|;_;i"(
indicaled on s repart is true and sepurale and that my signalure shali have the same Jegat effect as i made under cath; that | am a managing member or manager of i
limited hability company ar the regBivigr or rusiee empowered to exscute ths report as required by Chapter 608, Florida Statutes.

f% // (‘:'9 ///Z;/ﬂé ..... _{//f/"f LX) # e

SIGNATURE: _~/




