FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # L04000053318 ecretary or sState
1. Entity Name 01-24-2005 90102 Q28 ****50.00
PLAN - T, "LLC"
Principal Place of Business Mailing Address o
5601 CORPORATE WAY 5607 CORPORATE WAY e
SUITE 111 SUITE 111
WEST PALM BEACH, FL 33407 S WEST PALM BEACH, FL 33407 IS | ” I\ m " '
2. Principal Place of Buginess 3. Mailing Address "l m Imm |@ || lﬂll ml ‘MI mw |l“

Sute Apt#etc. . _a|.. Suite Apt # elc. e pse |01122005__Chg-LLG _ __GR2EOB3(10/03) . ..o .

City & State City & State 4. FEI Number Applied For

™ -3i120736 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ f‘i ggq Addtional
8. Namw and Address of Current Registerod Agent 7. Name and Addresa of New Regisisrad Agent
Name
LANG, JOHN ’ A = :
5601 CORPORATE WAY Street Address (P.O. Box Number is Not Acceplabie)
SUITE 111
WEST PALM BEACH, FL 33407
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signanire, Typed o crvesd reme of regisseved agert and ttle # appticable. (NOTE: Regx Agen ocr DATE
Filing Fee Is $50.00 Maks chock payabio to
—___ DuebyMayi, 2008 | e o e, FloridsDopartmontotState
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MGRM O oekete TITLE Ocrange ] Addition
NAME LANG, JOHN NAME
STREET ADDAESS | 5601 CORPORATE WAY STAEET ADIRESS
OTY-S1-27 | WESY PALM BEACH, FL 33407 CAY-ST-2F
e MGRM o oo Blocer,  Jme o L .. Do []dchion
NAME WARD, CHARLES € NAME
STEET A0S | 5601 CORPORATE WAY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-5T-2P
TME O Detete TE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ petee WE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-S1-ap CIFY-ST-2P
TILE : . — . oeete______ [ TRE R - Oechangs:  [J Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ peiete e Ochange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CY-51-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Flofida Statutes. | further cerify that the information
indlicated on thig report i3 bue and accurate and that my signalure shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited lability oomperwtherﬁee empowered lo execute this repon as required by Chapter 608, Floride Statutes,
SIGNATURE: “ |-20-08 Sol£88281 |

mmmmmwwmmmmmmam Date Oarytuna Prcne #




