1

20'6‘5 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # L04000042662

1. Entity Name

PLANTATION COVE INVESTORS, LLC

Secretary of State

03-05-2008 90206 023 ***]138.75

Principal Place of Business

1517 SE 24TH TERRACE
OCALA FL 34471

Mailing Address

1517 SE 24TH TERRACE
OCALA, FL 34471

BUU1Z6YY

i

L

AR

2, Principal Place of Busingss - No P.0. Box # 3. Mailing Address

2605 SW 33rd St. P.0. Box 2495
5”“2;:‘;‘{:‘300 Suko. Apt. 4 etc. 02252008  Chg-LLC CR2EQ83 (12/08)
City & Staje City & State 4. FEI Number Applied For

Ocala, FL teafa, rL 20-1416220 Not Applicable
Zip Country Zip Country i - $5.00 Additional

34471 USA 34471 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSSELMAN, ROD W

Kirkpatrick, Kenneth

1517 SE 24TH TERRACE
OCALA, FL 34471

Street Address (P.O. Box Nurnber is Not Acceptable)
2605 SW 33rd St., Suite 200

Zip Code

“Hcala 34471

FL

8. The above named entity submits this
the obligations of regislera)d ag

SIGNATURE,

ement for theg purpose of changing its registered office or registered agent, or both, in the Stata of Florida. § am familiar with, and accept

(NOTE: Regisieraa Agant signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2006 Foe will be $538.75

|-, ‘Make check payableto - -
A ‘Florida.Department of State .+ "+

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TTLE MGRM O petete TAILE i Change [ Addition
NAME MUSSELMAN, ROD W NAME

STREET ADORESS | 1517 SE 24 TH TERRACE sireeraokess | 0252 Vista Point Drive

cmy-§1-2P | OCALA, FL 34471 cmi-sT-2P | Maineville, OH 45039

TITLE MGRM O beiste TITLE ¥ Crange [ Addition
NAME ALAMAR CAPITAL PARTNERS, LLC NAME

STREET ADDRESS | PO, BOX 6767 STREETADDRESS | 5252 Vista Point Drive

ory-ST-2P | OCALA, FL 34478 GiTy-S1-2P Maineville, DH 45030

THTLE MGRM T Delere TIiE 7 [ change [ Addition
NAME KIRKPATRICK, KENNETH MAME

STREEY ADDRESS | P.O. BOX 2495 STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34478 CITY-$T-21P

THLE O peete TIMLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-57-2P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-S1-2P

TITLE O nelete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CY-$T-2P CITY-ST- 2P

11. I hereby certify that tha intormation supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature sha!l have the same legal eftect as if made under cath; that | am a managing member or manager of the
9 exegute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and thg
limited liability company or the receiver of trusteg-Smpowared

SIGNATURE: Al kenneth Kirkpatrick  2/25/08  352/482-0777
IIBNATL:RE AND TYPED of SIGNING/MANAGING "EHBE [ANAGER, OR AUTHORIZED REPRESENTATIVE Date Onytima Phons #




