2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L62000002410 - o Apr 26‘%@ 08:00 AM

1. Ently Name k . Sj:ﬂ‘e‘t@rmgf State
PLACO, LLC - ' ;
EEEL [ W RTEN 1 T (5 L (41
Principal Place of Business  ~ faalling Address
4833 TAMIAM] TRAIL NOHTH STE. 300 4833 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103 NAPLES FL 34103
Sute. Apt # et © = ' Suite, Apt. 4, sic. o " 181 MOORE CR2ECS3 {10/04)
City & State ToEe— ity & Siate ) - 4, FEI Number iy Applied For
35'21 58523 Not Applicabié
== - P = T - =
ap Couatry Zip ‘ Country 5. Certificate of Status Desired\El §i‘ggq$:’ed§l°“a[
6. Name and Address of Current Registerad Agent s 1 " 7. Name and Address of New Regislerad Agent’ T e
———— Lk s ez PR ’ Nama T i - i . T
13

g%%nggﬁg\fgggbngNE STE 101 Stree! Address (P.O., Box Numbér is Mot .E'I\cceplabie)
NAPLES FL 34108 g T

City ) b k FL Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent. - e

SIGNATURE . ; __ _ L
Signatura, typed or Pried neent of ragistarad aganl and tifle 1 applcabie - (T\W Tlogistarad Agent s»gﬂsluta ruwv:eﬂ wﬁan refhsiatelg] - . DATE

= _ R SR .= N i )
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. —~ MANAGING MEMBERS/MANAGERS | 2 ADDITIONS/CHANGES e
e MGR T = Cl Delele L1ifts ' N {7 Change T Acdifion
HAMI GARRETT, DONALDF NAME
STRECT ADDRESS (4933 TAMIAMI TRAIL NORTH, STE. 300 STREET ADDRLSS
CIv-STIP (NAPLES FL 34103 oIy st A
‘e h - S 1 pelete e ' ' T change ) Addition
NAME HAM A
SIRFET ADDRESS SHREET ADDRESS ,lqmijUﬁDEB ‘E;,f
CITY-57- 0P oily 5 9P [}4{ I:..j..n BJ“SU}] J"BED -.‘u ;
T S T Ol change L1 Acaion
NAME AN
SIREET ADDRESS SIRF 1 ADDRFSS
ofty- 51- 2 Iy ST e
TiiLE T T [ oot~ e ' : [ Change [ Addition
HANK NANE
STRELT ADDRESS STREE | ADDHESS
Giry- §7- 2P Cl-s1- 2@ L
e T = L7 Delels i ' T\ change ~ [ Addition
HAME HAME
STREFT ADDRESS STREFT AODRESS
Y- 55 2P CITY-S1. 2P
s - ' ' [T petote g o [T change ~ T A
NAMD ' NAME
STRET ADDRESS _ _ STRFFT AGDRESS
cIy-S1- 2P . o ’ : CITY-S1-2p

; supphed withthis Rl iling. does not qualify for the exemptlon stated in Section 119" DT(3)(I) Florida Staiutes | further certify thal the information
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
S5 ympowered to executs this repart as required by Chaptler €08, Florida Statutes

SIGNATURE: b ___Dagdds £ GAULEN M«ZMJ’ (237)643- L

>
SIGNATURE AND TYPED UP/FmNTEn ) NAME’OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED HEPRESENTATIVE Tiala " Diptytna Phane 4

11. Bhereby certify that ffi infarm
indicatzd on this repert is rrue




