2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} o FILED
DOCUMENT # L02000014538 K S Mar 04, 2005 08:00 AM

1. Enty Name Secretary of State
PLANTATION LAND HOLDINGS, L.L.C.

Arincipal Place of Business . Maifing Addrass
{22 SHAMROCK BOULEVARD 722 SHAMROCK BOULEVARD
VENICE FL 34293 - VENICE FL 34293

Suite, Apt. #, sic. = L Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)

City & State R City & State = 2. FEI Number Applied For

. e = 04-3693554 Not Applicable
e Country op Courtry B. Ceriificate of Status Desired ] $5.00 Additionaj
L i ) Fee Required
6. Name and Addrass of Current Reglistered Agent . 7. Name and Address of Now Registered Agent
Name

ggg%%%%ﬁ“é’éﬁﬂ& AVENUE Street Address (P.O. Box Numberri-s Not Acceptable)
SARASOTA FL 34236 = . -

. City FL ‘ Zip Code

8. The above named entity submits this statemel;{trfor the purpese of changing Ets re'gi_stered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R - e : NI — - e ew -
Signature, typed of pinled name of fegrsterad sgant and titls f apalcable (NCTE Reg.sterad Agent signature (aguired when teinstaling) DATE

FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBEthmNAcEﬁS —-J 10, . ADDITIONS/ CHANGES .
TILE PD [ Detele g [ Change ] Addition
NAME CONNELLY, JAMES A NAME

SIREET ADDRESS 722 SHAMROCK BLVD STREET ADDRESS

ory-s-ar |VEMICE FL 34203 L f owisiwe

L VFD J Delete I UDOD002S1 297 DDchange [ Acdition
RANE LATTMANN, STEPHEN NAME 03/04/05-80045-01 5 50.00

STREET ADDRESS | 722 SHAMROCK BLYD SIRFET AQDRESS

CITY-Si-21P VENICE FL 34293 o § oreseae . .

THILE VPD [ Delete WILE [ change  [T] Addition
NAME JOELSON, RAY R NA

STREET ADDRESS | 722 SHAMROCK BLVD STREE T ADDRESS

CITY-57-2IP VEMNICE FL 34293 B CIr-st-2p

e STD CJ Delete TILE ] Change ] Addition
NAME CONNELLY, DEBBIE KANE

STREET ADORESS | 722 SHAMROCK BLVD SIKEET ADDRESS

GIy-81-0F | VENICE FL 34263 o GHY-5T- 2IF

ILE O Dalete 1E [ Change [} Addition
NAME NAME

STREET ADORESS SIRELT ADDRESS

CiTY-51-2IF N avsrw

TTLE 1 Delete L {1 change  [] Additien
NAME MAME

STREET ADDRESS SREET AUDRESS

CHY-ST- 2P ary-st- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 112.07(3)(i). Florida Statutes. | further cerify that the information
indleated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or frustee empoviered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /}4?6%!/ TamesA Guuelty  2l28los A4/-497-2353

SIGNATU MD OR PRINTED NAME OF $IGNIGIS MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytrme Phona &




