. FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014360 SR 02-17-2005 90102 012 ****50.00

1. Entity Name

PLUMGCSA OFFICE PARK, LLC

Principal Place of Business Mailing Address
155 UTOPIA CIRCLE ' 318 TANGERINE AVENUE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32953
¢ g S TR
101 N Puumess. SX
Suile, Apt, #, etc. Suite, Apt. #, elc. 02102005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
MELeTT latanD, Fi 59-3686669 Oy —
leqs 5 Cl:jugfy L. Zp - Couniry — -- | 8, Ceniflicate of Staius Desired O ﬁase-ggq:i‘rjetgﬁonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL TZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatue. typed or printed name of registened agent and tithe f epphcabie. (NOTE: Aegisterad Agent signatune requred whan renstatng) OATE

ake check payable to
ila Department of State

Filing Fee is $50.00
Due by May 1, 20053

9. MANAG ING MEMBERS / MANAGERS 10. X ADDITIONS ] CHANGES

TLE MGRM [ oelete TIMLE [Schange [ Aadition
NAME SWANN, JIM RAME

STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS

CITY-ST-2P COCOA, FL 32922 CiTY-ST-2P

TLE MGRM [ Delets TITLE O change ] Adaition
RAME PERROME, RALPH 5 SR. RAME

STREET ADDRESS | 318 TANGERINE AVENUE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32953 CAv-sT-27

TE MGRM [ pelete TME _ [ Change [ Acaition
NAME KIRSCHENBAUM, MALCOLM R TRUSTEE HAME T T '

STREET ADDAESS | 516 DELANNOY AVE . STREET ADDAESS

CA¥-$1-2P COCOA, FL 32922 ory-sT-2p

HILE . O Detere TRE ' Clcrange [ Aadition
WAME . NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P ) : CITY-ST-2P

TILE O pelete TLE [Ccnange [ Adciiien
HAME HAME

STREET ADDAESS o o STREET ADDRESS

CAY-§7-2P ’ . TY-5T-2P .

TLE : IS ‘ O Delete TTLE o . (Cicrange [ Adsition
NAME * ‘ NAME !

STREET ADDAESS i} . .. ... _ | o= aooRess

CITY-51-2p : T L LTl CITY-ST-2P

11. I hereby certify Ihat the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | furlher certily that the information
incicated on this report is Irue and accurate and that my signature shatl have the same legal eflect as if made under oath: that 1 am a managing member or manager of the
himued liability company of the receiver or trustee empowered lo execuie this report as required by Chapter 608. Florida Statutes.

SIGNATURE: -‘//42—’\ 9[:0[05 B0 1- 45¢.33945

SIGMATURE AND TYPED OA PRINTED NAME OF . DR AUTHC REPRESENTA - Cayume Phane &

g P\ =, Pzzy.zawr»; SR

11



