2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000008516

1. Entity Name
PLANTATION ENTERPRISES, LLC

Principal Place of Businass

90010 OVERSEAS HWY
TAVERNIER, FL 33070

Mailing Address
168 JASMINE STREET
TAVERNIER, FL 33070

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

£UVY3I3V23

0 L

Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90021 024 ****50.00

02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
73-1636470 ) Not Applicable
Zip Country zZip Country - $5.00 aagticnal
5. Cartificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name

GONSALVES, NORMAND
168 JASMINE STREET
TAVERNIER, FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zp Code
8. The above named entity submits this staterment for the purpose of changing its regi 1 office o reg: d agent, of beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanage, typad of printed name of registersd agont aad title £ applicable, (NQTE: Reg: Agent aign par DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THE MGRM 3 vetete TME [change [ Adaition
NAME - GONSALVES, NORMAND NAME
STREETADDAESS | 188 JASMINKE STREET STREET ADDRESS
CilY-57-29 TAVERNIER, FL 33070 CITY-ST-21
e 7 pesete TILE [ Crange [ Adetitton
RANE HAME
STHEET ADDRESS STREET ADDRESS
CiTY.ST-29 CITY-§T-2P
e 1 eteta e [T change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7P CITY-ST-2F
TME 1 Dekete TME [ Change 1] Adatlion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s3-2p CITY-s7-2¢
e L] petete T O tracge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-§T-2P
TLE 3 Delete TMLE [ Chasge  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-§1-4P

11. 1 heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor is true and accurate and that my signatute shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter $08, Florida Statutes.

sionaTuRe; T\t

OR PRINTEL} NAME OF

CZU\/\OZ«&J“{-Q __ Marm&ﬂwivﬁm

Iafe 35 62-02%

Daytime Phone #




