FILED
2008 LIMITED LIABILITY COMPANY Jun 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000003550 06-27-2008 90057 016 ***138.75
1. Entity Name
POLEN CAPITAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2700 N. MILITARY TRAIL, SUITE 230 2700 N. MILITARY TRAIL, SUITE 230 50007655
BOCA RATON, FL 33431 BOCA RATON, FL 33431
ite, Apt, #, . ite, Apt, 4, .
Suite, Apt. #, etc Suite, Apt, 4, slc 06202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2H-05%1G36L Not Applicable
Zip Country Zp Country 5. Corlilicato of Staws Desied [ 29-00 Additiona
Fee Required
6. Hame and Address of Curront Registered Agant 7. Namo and Address of New Rogistered Agont
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Address {P.O. Box Number is Not Acceptablae)}
WESTON, FL 33331
City FL ‘ Zip Code
8. The abgve named entity submits this stalemeni for the purpose of changing its regisiered office or regisierad agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
¥ Signalure, typed of printed name of regisiored apen and Lde if appicable, {NOYTE: Rogmtered Agent signaluta required whan remslating) OATE
FILE NOW!Il FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septembor 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS [ CHANGES
TILE MGR 7] Detete 1MLE O change  [J Addition
NAME POLEN CAPITAL MANAGEMENT, INC. NAME
STREET ADDRESS | 2700 N, MILITARY TRAIL, SUITE 230 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33431 CITY- §T- 218
JITLE [ Deteta ITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-S7-2P
e O peete TMLE [J Chenge [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2IP CITY-51-2IP
TLE 1 Delete 1MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS.
GITY-ST-2IP CITY-S1-2P
T0LE 3 Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CiTY-51-21P
TILE T Dalete TALE {1 Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-IIP CITY-5T-2IP
11. | hereby certify that the information supplied with this fifing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartity that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the recgiPer or tpustee empoweped 1o execuie this report as required by Chapter 608, Florida Statutes.
: /— - ol
SIGNATURE: ) ¢foofos serzyrzss
SIGNATURE AND TYRED O PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dot Daytima Phons ¥




