2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # L02000027293 ecretary of State
1. Entity Name 04-21-2004 90457 026 ****50.00
PLANTATION HOLDINGS, LLC
Principal Place of Business Mailing Address
10048 N.W. 53RD STREET 10048 N.W. 53RD STREET T
SUNRISE FL. 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
57-1139856 Not Applicable
ap Country Zlp Country 5, Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?%E%HﬁﬁségEgESRTQEET Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. typod or brintsd name ol registersd agrent and hitte f apphcable. {NOTE. Regstered Aanl signarure required whean remstarmg) DATE
: FILE NOW!!! FEE lS $50 00:
Make Check Payable to Flonda Deparlment of State
: DueByMay1 2004 SRR
8. MANAGING MEMBERS.’MANAGEHS l 10. \ ADDITIONS  CHANGES
T MGRM 7 pelete I TTLE [JChange  [] Addition
NAME HOTCHKISS, PETER A NAME
STREET ADCRESS | 10048 NW 53RD ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351-8068 CiTY-57-2P
TITLE MGRM CJ Delete TINE ] Change [ Addition
NAME JACKSON, KENNETH R NAME
STREET ADDRESS | 10048 NW 53RD ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351-8068 CITY-57-2P
TIME O Detete THLE - [J Change  [] Addition
NAME NAME
STREET ADDAFSS STREFT ADDRESS
CHTY-ST-2IP CIY-ST-21P
THLE 1 Delete TNt [] Change  [] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P . ' CiTY-ST-ZPP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trusiee emp: ed 10 executea this report as required by Chapter 608, Florida Statutes.
PEVYER HOTCH -
"1

SIGNATURE: 04/19/04 954-746-5770

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




