2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

: FILED
Apr 23,2007 8:00 am

DOCUMENT # L00000014360

1. Entity Name

ecretary of State

04-23-2007 90372 044 ****50.00

PLUMOSA OFFICE PARK, LLC

Principal Place of Business

101 NORTH PUMOSA STREET
MERRITT {SLAND, FL 32953

Mailing Address

318 TANGERINE AVENUE
MERRITT ISLAND, FL 32953

60038857

A0 O Y

2. Pripcippl P of Business - No P.O. Bo: 3. Mafling Addr
51l Delannoy Ave|” PO Box 3761
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E0B3 (12/06)
P ¥
ity Stgte @w & State 4. FEI Number Appfied Far
‘(,oéo id {:L, ocoA F 59-3686669 Not Appiicable
5P Courtry ! Country - . $5.00 Additional
\gq 92 o ngiq'z(”ﬂq 5. Centificate of Status Desired | Foe Requirad
8. Name and Address of Current Registared Agent 7. Name and Address of New Reqistered Agent
Name
KIRSCHENBAUM, MALCOLM R
516 DELANNQY AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FLL 32822
City FL | Zip Code

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

SIGNATURE

Sigrature, typed o prinlec name of registered agent and litle f applicatile (NOTE; Registerad Agenl signaiure required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TOLE 1 change  [J Addition
NAME SWANN, JIM NAME

STREET ADDAESS | 516 DELANNOY AVE STREET ADDAESS

CITY-ST-2IF COCOA, FL 32922 CITY-ST-21P

TILE MGRM O Delete TTLE [ Change [ Addition
NAME PERRONE, RALPH 5 SR. NAME

STREET ADORESS | 318 TANGERINE AVENUE STREET ADDRESS

CiIY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-ZIP

TITLE [ petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-ST-2IP

TLE [ petete TILE [ change (] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7iP

TITLE ] Delele TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-$T-7IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Slatutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or thesgceiver or irustes empowered to exacute this report as required by Chapter 608, Florida Statutes,

\)Lm ﬁunnn *//:lp/m /L1 12,

v !

, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME OF MANAGING

7



