2004 LIMITED LIABILITY COMPANY

.2 ANNUAL REPORT (AR)

DOCUMENT # L00000003810

1. Entity Name
PLANTATION DEVELOPMENT NO. Hil, L.L.C.

Principal Place of Business

722 SHAMROCK BLVD.

722 SHAMROCK BLVD,
VENICE FL 34293

VENICE FL 34293

2. Principal Place of Busingss 3. Mailing Adciress

FILED -
Feb 12, 2004 08:00 AM
Secretary of State

l

i

I

I

I

i

Suite, Apt #, elc.

Suite, Apt, #, eic.

MOORE CR2E083 (11/03)
City & State City & State B 4, FEl Number Applied For
59-3642317 Nol Applicable
skl Country Zp Country 5. Certificate of Status Desired = $5'DD A.‘ddm"”al
Fee Reguired
6. Name and Address of Current Registered Agent T. Name and Address ot New Registered Agent
) T MName

SEIDER, WILLIAM M
200 SCUTH ORANGE AVENUE
SARASOTA FL 34236

Straet Addrass (P.0. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered olice cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I —
Signature, lyped or prinlsd narme of regslerad agent and tile if apphcati (NOTE Regisierod Agent sigrature recuered when reinstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2604
9. MANAGING MEMBERS/MANAGERS { 10 ADDITIONS | CHANGES
THTLE MEM 1 Detete THLE [ Change  [J Addition
NAME SEL PLANTATION DEVELOPMENT NO 3, INC., NAME
STREET ADDRESS | 2747 QRCHID OAKS DR. #102A STHEET ADDRESS
£ITY-ST-2p SARASOTA FL 34239 CiTY-ST-ZIp
TTLE MEM [ Delete TTiE " e~ [ Change 7] Addition
NAE JOBECO'S DEVELOPMENT VI, LLC NAME - ,’-H}’{i};}lsi}%g_ fg;f -
STREET ADORESS. | 1070 DELACROIX GIRCLE STREET ADDRESS 1/ 12 T4-B0092-104 50, 09
CITY-ST-2iP NOKOMIS FL 34275 CiTY-§1-2P
i3 MEM "] Deete TILE [ Cheage [ Addition
NAME GULF SHORE DEVELOPMENT IV, LLC NAME
STAEET ADGRESS |2800 KENNEDY DR. STREFT ADDRESS
eY-ST-ZP | VENICE FL 34292 1 CIFY-ST-2IP
NLE i £ Delete TiILE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P oY -§7- 219
TME T 1 Delete TITE [ Chenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2PP
L o O pekte TLE } O Crange [ Addiion
HAME WAME
SYREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cerlily that the information sdpplied with this fciing does not qualify far the exemption stated in Section HQT(3)), Flofida Statutes. | further certify that the information
ind:cated on this report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR W

==

(5v1) #97-235%

AE WT\‘FED O PRINTED NAME OF SF&NENG’HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J/a/o o
Date

Dayiirne Phone #




