FILED
.- 2004 LIMITED LIABILITY COMPANY Mar 29. 2004 8:00 am

ANNUAL REPORT ( R) o Secret,ary of State

DOCUMENT # LO0000G14380
1. Entity Name 03-15-2004 90436 014 ****50.00
PLUMOSA OFFICE PARK, LLC
Principal Place of Business Mailing Address
155 UTOPIA CIRCLE 318 TANGERINE AVENUE JRUVLIAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32953
I el T e l
2 Principal Place of Business . 3. Mailing Address i i: M! ”E ‘
Sutle, Apt. #. etc. Suile, Apt. #. elc. MOORE CR2E0B3 (11/08)
Cily & State City & State 4, FE! Number Appliad For
59-3686669 Not Apphcadle
ap Counvry ap Country 5. Cartificate of Status Desired ] ?;r: ggqu?e‘i;m”a!
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
g‘IIFStSSELTNBIG‘g‘h{A ;;ééLCOLM R . Sireet Address {£.0. Bax Number is Not Acceptable)
COCOA FL 32922
City FL | Zip Code

8. The above named em.lty submits this statemean|
the obligations of r

& purpose of changing ils regisiered olfice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
—

SIGNATURE

wre. typod ¢ pranad et Of regiaared S0mm mml"awlmw {NOTE; Fagestarad Ageari nm mqmwwmmnmmm . DATE
R

VI .FILENOWI'I FEEIS$5000

. NANAGING MEMBERS/ MANAGERS o ' ~ ~ADDITIONS /CHANGES

me MGRM £ Desare Lt Cichange [ Addition
NAME SWANN, JIM : NAME .

STREET ADORESS | 516 DELANNOY AVE - STREET ADDRESS

Chy-S3-2IF COCOA FL 32922 CATY-SF-2P

TITLE MGRM O peere I'ME [Jcrange [ Addilion
NAME PERRONE, RALPHS SR, - NAME

STREET ADDRESS {318 TANGERINE AVENUE STREET ADDRESS

CrTy-ST- 2P MERRITT ISLAND FL. 32953 CITY-ST-11P

TME MGRM O oelete TE O ctange [ Addition
NAE KIRSCHENBAUM, MALCOLM R TRUSTEE NAME

STREETADDRESS 1516 DELANNOY AVE STREET ADDRESS .

TLCMYSS-OPT T I EOGOA FL 32922 T CiY-ST-0F ) - — o s T e
TLE 1 Desere TTLE [Jcrange [ Addition
NE NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-217 CITY-ST-2P
FTLE O Delee TIMLE D crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 20 CITY-ST-1P
TNE [ petete TILE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2F CITY-ST-1P

11. | hereby cerify that the information supplied with this filing does nol qualiy tor Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
indicaled on this repart is true and accurate and thal my signature shall have ihe same legal effect as # made under oalh; that ) am a managing member or manager ol the
limited Liability company of the receiver, exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE.

nﬁmmonmvmwmmmmm&mmbnmﬂm Cne Qaytma Phena &




