2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000083523

1. Entity Namo
GARDEN PLUM TREE L.L.C.

04-29-2005 90039 042 ****50.00

Principal Place of Byusiness Mailing Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE #315 SUITE #315

WESTON, FL 33326 WS WESTON, FL 33326  US

30007253

(RN

May 23, 2005 8:00 am

2. Principal Place of Businoss 3. Meiling Address
Suile, Apl. ¥, slc. Suite, Apl. ¥, elc, 04152005 Chg-LLC CR2E083 (10/00)
City & State City & State 4. FEI Number . Applied For
50‘ 14 38’2'0' Not Applicable
zp i Zip Country 5. Certilicate of Sralus Desired (W] gz‘g:}q:fﬁw
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name ’ -
MARRERO, JOSEC -
1820 NORTH CORPORATE LAKES BLVD Street Address (P.0. Box Number is Not Acceptabla)
SUITE #105
WESTCN, FL 33326 N
GCity FL | Zip Code
8. Tha abave named enlity submits this slalement for the purpose of changing its regi ofiice of ieqQi d agen, or both, in the State of Florida, 1 am lamiliar with, and accep

tha obligations ol registored agent

SIGNATURE

Signahire, lyped or priniec narme of registered sgenl and ik § appiicabls.

(NCTE: Regisiered Agen: signaiure jequirnd when reinsiadng)

DATE

Filing Foe Is $50.00
Due by May 1, 2005

Make check payabls to
Florida Deparimant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HTLE MGRM 3 Detete WLE [ Change  [J Addition
NAME ALBACETE, ALFONSO NANE

STREET ADORESS | 1825 N. COMMERCE PARKWAY SUITE #315 STREET ADORESS

criy-s51-op WESTON, FL 33326 Cy-si-1p

mLE MGRM 7 Detete e [ Crange  [J Adaition
NAME MARTINEZ, CIRO HAME

STRIET ADDRESS | 1625 N. COMMERCE PARKWAY SUITE #315 STREET ADDRESS

Loy-st-m WESTCON, FL 33328 cay-S1-21P

KnE MGRM O Desets TIE [Jcrange 3 Addilion
NAME LOMBARDI, VINCENSO NAME

SIREET ADORESS | 1625 N. COMMERCE PARKWAY SUITE #3145 STREET ADDRESS

CITY-ST-1ip ‘WESTON;FL 33326 - - - CITY-57-2iP

HNE [ Delete TWLE ) Changs  [J Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CY-ST- 7P oY-SI- 19

TITLE [ oelete TInE Ocmnge [ Aggiion
NAME NAME

STREET ADDRESS STAEEY ADORESS

car-§1- CITY-S1-2F

TnE O peins THLE O crange 3 addition
AME WAME

STREET ADORESS STREEY ADORESS

Y-S 2P Y. ST-P

11. | hereby certify that the information supplied with this fiing does not quatly for the exemption stated In Section 119.07({3)3). Florida Statutes. | furthar certily 1ha) the inlormation

indicaied on this repor is true and
limiled lability company or tha r

ficcurate and that my signature shall have the same legal effsct as il made under oath; that | am a managing mamber or manager of tha
T of rustee empowered 0 execute this report as required by Cnapiar 608, Florlda Statutes.

SIGNATURE:

RE AND TYFED OR PRINTED NAME OF SIGNING A

yf25los  Gsy GGl

REPRERENTATIVE DOaywms Prong #




