2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020029 . Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
J.R. PLANT PROPERTIES, L.L.C.
Principal Place of Business " Mailing Address
1513 SOUTH MILLS AVENUE 1513 SOUTH MILLS AVENUE T
QORLANDOQ FL. 32806 . ORLANDO FL 32806
i s R 111111
Suite, Apt #, elc. o Suite, Apt #, ete. 1et MOORE CReEcEs (10/04)
City & State City & State R 1 a. FEI Number Applied For
e _ . 59-3758739 NatAppircabfe
Zip Country Zip Founw 8. Certificate of Status Desued O §ese ggq:‘;;;""“a!
6. Name and Address of Curtent Registered Agent i 7. Name and Addrsss of New Registerad Agent
- R A . Name T
???g%%ﬁ% MILLS AVENUE Strest Address (P ©. Box Number is Not Acceptable) ) -
ORLANDO FL 32806 — ——— — .
City ' T F“L ‘ Zip Code

8. The above named entity submits this stalement far the purpose of changing it§ registered office or registered agent, or both, in the State of Plorlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — -

Signatuta, typed of brmted rama of regslersd agent and e Happlwcable INOTE Reg starsd Agars swgr\arule reqdred when reinstaling} . BATE
THLE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2005.
Q. MANAGiNG_MEMBERS[hZANAGEFIS | 10 ADDITIONS { CHANGES -
TITLE MGR . T Dejete N Ll " Clchange [ Adition
NAME PRINCE, TIM NAME
STREETADORESS (1513 § MILLS AVE STREET ADDRESS
olv-sk-z¢ | ORLANDO FL 32806 _ CiY ST NP
L MGR S I3 Delete L O Change [ At
HAME NEEL, RCBIN ' HAME 8%[%6 B
STREET ADDRESS 1513 S MILLS AVE SIREET ADDAESS 13/ S "[l {0
Y- 512 ORLANDO FL, 32806 } sy ST 2P
fiLE 1 Dalete i BN ) ) O change [ A
HAME NAME
CTBFET ADDRESS STREET ADDRESS
Y -Si-1e iy ST-2P
1 S ' 7 Delete oY, ' T Clchange  [JAwier
NAME NAME
SIRFET ADDRFSS STREET ADDRESS
¢y ST.2P CITY-ST-2P
HILE l [l BLT: o Ol Change L] Adish
NAME NAME
STREET ADDRESS STRLY T ADDRESS
CIY-57- 7% ClY-5i-4P
i o Closee ] it Clctiange ] Adue
NAME NAME :
SIRFET ADDRESS STREET AIDRESS
CITY - 57 o oY SEaE )

11. | hereby certfy that the informaticn suppiied with this fi ling does net qualify for fhe axemption stated Tn Seetion 119, O7(3Y), Florida Statutes. | further certify that the infermation
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 2 managing member or manager of the
lirnited liability company or the receiver or trustee gmpawered to axecute this report as required by Chapter 608, Florida Statutes,

_/ N
SIGNATURE: rfCar, Lrde, 2-27-05 H£OTRYI TGy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais ~ Daytime Phone #




