FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000000515 : 01-10-2007 90060 004 ****50.00
1. Entity Name
PLANET PARTNERS, L.L.C.
Principal Place of Business Mailing Address
1440 NOVA ROAD, SUITE 301 1440 NOVA ROAD, SUITE 301
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
R S 0 0 A
fHiéo M. Novie RD, o N, pPovA RD

Suite, Apt. #, etc. Suite, Apt. #, etc.

U 01052007 Chg-LLC- CR2EQ83 (12/06
STE, 301 $TE. 20 o (12/06)
Ly & State uity & State 4. FEI Number Applied For
59-3627893 Not Applicable
Zip Country Zip Country . Certificate of Status Desired (] Eese'g?q L‘:dr:;”"“a'
6. Namu and Address of Curmant Reglstored Agent 7. Namoe and Address of New Registered Agant
Name
MARTIN, ROBERT D = —
1440 NOVA ROAD, SUITE 301 S Lficress{P O Box Number ish\pt Acceptable)
DAYTONA BEACH, FL 32117 \ B BovA” 1P \OTE B2 |
City FL | Zip Code

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
ne, typad of prntad name of registared agant and 1te d appliiceble. (NOTE: Ragratored Agent skiature raquired whan reinstating] DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Delete TME Ochange [ Adstion
NAME MARTIN, ROBERT D NAME
STREET ADORESS | 1440 NOVA ROAD, SUITE 301 smeeT aooeess | (4 M. RCVA RD. STE. 38
CITY.ST-2IF DAYTONA BEACH, FL 32117 CITY-ST-21P
TITLE [} Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, 1 hereby certify that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7£6& o /72007 336.23%.5541

SIGNATURE AND T\'PEE 'OR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¢




