2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L00000003810 Secretary of State
1. Entiy Nama 03-07-2005 90062 024 ****50.00
PLANTATION DEVELOPMENT NO. Ili, L.L.C.
Prin'?:ipal Place of Business Mailing Address
722 SHAMROCK BLVD. 722 SHAMROCK BLVD.
VENICE FL 34293 VENICE FL 34293

Suite, Apt. #, etc. Suite, Apt. #, lc. 15t MOORE CR2E083 (10/04)

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

59-3642317 Not Applicable
Zp Country ap Country S. Cortificate of Status Desired 0O $5.00 adational
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

gg(l]DSEgU}],'VALgIQAMNgE AVENUE Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad o prnted name of regesterad agent and Uitk 4 appicabla {NOTE: Reg\smmd Agamslgr\etwa requuad when ranstaling) DATE
Fll..E NOwW i FEE 1S $50.00

9. MANAGING MEMBERS f MANAGERS 10 ADDITIONS / CHANGES
TILE MEM - [ oelets TITLE "1 change ] Addition
HAME SEL PLANTATION DEVELOPMENT NOQ 3, INC. NAME
STREET ADDRESS | 2747 ORCHID OAKS DR. #102A STREET ADDRESS
CITY-ST-24P SARASOTA FL 34239 CITY-ST-21P
WILE MEM . C O oelete TILE MeEM ﬁ Change  [] Addition
NAME JOBECO’S DEVELOPMENT VI, LLG NAME aonEco’s Development Vi, Lo
SIREET ADDRESS | 1070 DELACROIX CIRCLE STREET ADORESS [ 122 Sham roede Bivs
oTy-sT-2F | NOKOMIS FL 34275 CTY-ST-2P Vence , Fe. 3¢¥347
HILE MEM O Delele TiLE [] Change ] Addition
NAME GULF SHORE DEVELOPMENT IV, LLC NAME
STREET ADDRESS | 2800 KENNEDY DR. ) o SIREET ADDRESS ] ) _
ony-si-2P [VENICE FL 34292 CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
TLE [ Celete TILE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiiY-$1-7p
THLE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cirY-$1-7°

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shall have the sama 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% A7ES A sz,ue/// 2/28/os  9Y1-497-2353

SIGNATUI?‘{ yﬂﬂﬂﬂ PRINTED NAME OF & u AGING , OR AUTHORIZED REPRES{NYA'HVE Date Daytima Phone #




