2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Feb 16, 2007 08:00 AM

DOCUMENT # L04000042662 Secretary of State
1. Enlity Name
PLANTATION COVE INVESTORS, LLC
Principel Place of Business Mailing Address
1517 SE 24TH TERRACE 1517 SE 24TH TERRACE
OCALA, FL 34471 OCALA, FL 34471
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the otligations of registered agent.

SIGNATURE

Signatura, typed or printea name of reg!sterad agent and tie if applicabls. {NOTE; Ragistared Agent sigraiuce requirad when relnsiating) OATE

Filing Fee is $50.00
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Due by May 1, 2007 -B0031-003 50,00
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1. | hereby certify that the information supplied with this filing does nat quality for the exemptions contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivar or jrustag erad t9fexecute this report as required by Chapter 608, Florida Statutas.

S'GNATUR%X Kermeth B, Kirkpatrick 2/13/07 352/369-9881
REMND TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATVE
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