FILED

2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000025855
; 05-06-2004 90002 042 ****50.00

1. Entity Name

PLAISTED PROPERTIES 3401, L.L.C.

Principal Place of Business Mailing Address

918 WEST BAY ROAD BOX 100 - 24065709

(RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03202004 Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FEI Number, Appiied For
20-0107920 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additfonat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, ROBERTLJR .. - _—

2905 BAYSHORE BLVD., SUITE 260 Stregt Address (P.O. Box Number is Not Acceptable) -

TAMPA, FL 33629

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, lyped or printed name of registerad agent and title f appiicable, (NOTE: Registerad Agent required whan DATE

Make check:payableto™

Filing Fee is $50.00

Due by May 1, 2004 57 1o . Fiorida Depantment of State, . -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . [ petze TITLE [ Change  [7] Additien
NAME .| PLAISTED, RICK NAME
STREET ADDRESS | BOX 100 STREET ADDRESS
cmy-st-2IP KNIFE RIVER, MN 55609 CITY-ST-2P
ne [ pelate TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-3T-29
TME 1 pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IF - K cvstze
me T - O petete - TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-5T-21P CTY-§T-2P
TME £ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY -5T-2IP
E [ Delete TLE (] Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-5T7-2IP

BTN hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath: that t am a managing member or manager of the
limited liability company or the recaiver or tr ute this report as required by Chapter 608, Florida Statutes.

v Doy

D HAME OF MANAGING L M OR AUT TATIVE Date Oayhme Phone #

SIGNATURE: X ‘

SIGNATURE AND TYPED GR PR
[




