FILED

2007 LIMITED LIABILITY COMPANY ~ " Mar 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000015525

1. Entity Name
PLUM PARK (I, L.C.

Secretary of State

Principal Place of Business Mailing Address
141 N.W. 20TH STREET, SUITE 6-122 141 NW. 20TH STREET, SUITE 6-122
BOCA RATON, FL. 33431 BOCA RATON, Fi, 33431
02152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-1060088 Nat Applicable
5. Certificate of Status Desired | Eg.ggﬁgsd;uonal

6. Name and Address of Current Reglstered Agent

mRr?\?vl.'lzsdﬁf \S/'II'EI’RFE{ET, SUITE G-122 DO NOT WRITE
BOCA RATON, FL 33431 , IN THIS SPACE

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

SIGNATURE
Signature, typed of pinted namae of regisisrsd agent and itle d appicable (NOTE: Registsred Agent sgnature required when renstatng) DATE
T T 120

Filing Foo Is $50.00 A3 070001 S, O

Duse by May 1, 2007 ! Blza-012 5.0
9. MANAGING MEMBERS/MANAGERS
TriE MGRM
NAME PLUM PARK I, INC,

STREET ADDRESS | 144 N.W. 20TH STREET, SUITE G-122
CITY-ST-2P BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CIFy-ST-21P

TME
NAME

ot " DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIpY-57- 2P

TINE

NAJAE

STEET ADDRESS
Ciry-S1-21p

TME

HAME

STREET ADDRESS
Qvy-ST-2P

11. | hereby cartily that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company raceiver of frustee empewered 10 axecute 1his report as requirad by Chaptar 808, Florida Siatutes.
%Y& '5 ~a020 7
SIGNATURE:

- SIGNATURE ‘CD TYPED OR PRINTED NAME OF IIGM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Onytime Phano #




