2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L02000002410 ecretary of State
1. Entity Name 04-29-2004 90074 042 ****55.00
PLACC, LLC
Principal Place of Business Mailing Address
4933 TAMIAMI TRAIL NORTH, STE. 300 4933 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number Applied For
: 35-2158523 Not Apglicable
Zip Ceuntry ap Courry 5. Certificate of Status Desired % giggq Lﬁzcgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

GARRETT DONALD F

5551 RIDGEWOOD DRIVE STE 101 Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34108

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 famitiar with, and accept
the obligations of reqistered agent.

_SIGNATURE
B B Signalure, typed or printed namg ol registered agent and title « applicable. (NOTE: Registerad Agent signature reguired whan rainslaling) DATE

e n MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
- | MGR [ Delete TITLE [] Cchange  [] Addition
NE 3 {GARRETT, DONALD F NAME
- STREET ADDIESS | 4933 TAMIAMI TRAIL NORTH, STE. 300 STREET ADORESS
"CIY-sT-2P % {NAPLES FL 34103 CTY-5T-28
TITLE ] Delete TITLE [ Change  [_] Addition
NAME e HAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-ZIP ‘ CIY-ST-21P
TIE O Delete T : [ Change [ Acdition
STNAME — — s = tm e mmmee o e s e e “—INAME s SR e s e e e - o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete e 1 Change  [(] Acdition
NAME NaME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2% : CHTY-ST-ZIP
TTLE [ Delete F TILE [ change  [[F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P omY-St-7P
TILE I Delete TITLE [N change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CiTY-ST-ZPP

11. | hersby certify that th
indicated on this repol
limited liability compary

informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
btrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Dowalo F. Ga8LETT, M Af1o/ot 239 643 190,

suc;mruyﬂ'o TYPED OR ane OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE " Dats Dayime Phone #

£




