2006 LIMITED LIABILITY COMPANY
< . .ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003810 Feb 24,2006 08:00 AM
1, Enity Neme Secretary of State
PLANTATION DEVELOPMENT NO. lil, LL.C.
Principal Place of Busingss Mailing Addsess
722 SHAMROCK BLVD. i T2z SHAMROCK BLVD.
o TR
2, Prncipal Piace of Business 3, Makng Address
Suite, Apt #, etc. Sulte, Apt 4, &iG. 15t MOORE CR2E0B3 (10/05)
| Cuy & State City & State 4. FEl Number 55-3642317 7 _2%3‘1;;% :::;:_
Zle Country Zie Counlry 5. Certilicate ot Status Desired O g‘g‘g&:ﬁﬂm”m
"6. Name and Address of Current Registered Agent 7. Name and Address of New Hegl.;te]:éd Agé_ﬂ'__‘ o
Name
gg{l]DSEORiJ%LgéAANhGAE AVENUE Streat Address (P.O. Box Number & Not Acceptabie} T
SARASOTA FL 34230 T
City F_L | Zip Code

8. The above narned entity submils this staternant for the purpose of changing its registersd office of registered agent, or both, & the State of Fledda. | am tamitiar witty, and Acc
the coligations of registerad agent.

SIGNATURE ; - -
Siguulure, lyped o1 ponled nameoirapmzmnﬂi Bvd e oL Bpphcabie, (MOTE Regisiered Agent signhiure TROMTED when remshanng) . ﬁ.,ﬂ‘iﬁ o
. FILE NOWS! FEE i6 $80.00° ]

Make Check Payahie to Floridd Department of State |

o DueByMay1,2008 LY
v. MANAGING MEMBERS /MANAGERS ) I e FODITIONS/CHANGES
HiLE MEM 3 selete STE [ Change [ et
FAME SEL PLANTATION DEVELOPMENT NG 3, INC. NAME o
SIRCET ADORESS | 2747 QRCMID QAKS DR. #1024 SLUEEY ADDRESS . LINDON445545
CIY-SI-IP |SARASOTA FL 34239 CIVY- 81 £ {18707 /0~ B0050-004  50.00
TTE MGERM _ O eete TE {1 Change  JA7
HAME JOBECO'S DEVELOPMENT VI, LLG NAME
SIREET ADORESS {722 SHAMAOCK BOULEVARD STRLE] AULKLSS
Gy-§1-00 VENICE FL 34253 ATy -53- 247
L MEM 1 Oelete e [ crange [ Aca
RAME GULF SHORE DEVELOPMENT iV, t1.0 NAME
SYRCET ADDRESS | 2800 KENNEDY DR. SIREET ADURLSS
OT-SHAF |VENICE FL 34292 CHY-ST-2F
TME 3 petete E DO Coange [ Aesm
NAME NANE
SIREST ADDRESS SIREET ADORESS
oIy §1-21P £ry-ST-2p
TITLE 7 pelete e O Change [Jas
HAME HAME
STREET ABDRESS SIFEET ADDRESS
Y -ST-IF CTY-5T- 27
LE ] Delste HE £ Change T A%
HAME NAME
STRECT KDORCSS SIALEY ADORESS
ciry- §T-7I CHY-SI-2p

11. | hereby certéy that the information supplied with this filing does not gualify far the exemptions comained nn Section 119, Figrida Statutas. § further cerdity that the Information
indicated on s repart is trua and accurata and that my signature shall have the same legal offect as if mads under cath, that | am a reanaging memiber of ranager of the
limied hability company of the receiver or lrustee empowerad 1o execule this report as required by Chapler 808, Florida Statules.

SIGNATURE: ,M Ap s B Cornred v 221 /oc 9//-957- 2353

—! . 3 -~ . - u




