- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

DOCUMENT # LO1000005712 Secretary of State
1. Entity Name 03-18-2003 90151 044 ****50.00
PLANNED GIVING COMPANY, L.L.C.
Principai Place of Business Mailing Address
11312 DEAD RIVER RD. 11312 DEAD RIVER RD.
TAVARES FL 32778-4801 TAVARES FL 32778-4801
2. Principal Place of Business 3. Mailing Address ”""l“ I" "‘Il HI“ "m "m "m Ilm "’II m” IIII} "I‘I“I’ ‘"I
Sufte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Cly & State City & State 4. FEINumber  5G-3721258 Applied For
Not Applicable
Zp Country “ip Country 5, Certificate of Status Desired O $5'00 Additional
Fee Required
6._Name and Address of Cufrent Registered Agent™ = ° ="~ ---— 77 Name and Address of New Registered Agent
Name
HOLDER, EDD
11312 DEAD RIVER RD. Streel Address (P.C. Box Nurmber is Not Acceptable)
TAVARES FL 32778-4301
City i . Zip Code
A FL
8. The above named entity submits this statement far the purpose of changing its regis! [ iyered . #r botn, in the State of Floridg. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE Edd ub‘.de(-‘ pr&id‘@\&.*’ & 2 I{/ 03

Signature, typed or printed namea of registered agent and titla if applicable, {NOTE: Ragistered Agent signatura required when reinstaling} § patf

FILE NOW!!! FEE IS $50.00
Make Check Payabie te Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM T Delete TITLE M Nhange 7] Addition
NAME HOLDE, EDD NAME : Hm& w
streeT Aboress | 11312 DEAD RIVER RD. STREET ADDRESS
orv-stze | TAVARES FL 327784501 cv-st.z 5@5-
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
BT Bt e e ODelete ~ -~ Fmme - = |~ < —_— - - [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-ZIP
TITLE [ celete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is truemnd 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 liability company or bd tgrixecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE NN ONIRED ‘/Zo O3 352 742-C005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Caytime Phona #

CR2E083 (10/02)



