FILED

"~ 2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000040815 02-09-2004 90189 043 ***%50.00
1. Entity Name
PLUMERIA ENTERPRISES, LLC
Principal Place of Business Mailing Address ~IUUJLIUD
3270 64TH ST. SW PO BOX 771240
NAPLES, FL 34107 NAPLES, FL 34107
T S AU RMATNAIHAR AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 01312004 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

75-2944609 Not Applicable
Zp ‘ Country Zp Cauntry 5. Certficate of Status Desied (] 59-00 Additiona
. o - Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

RICHMAN, KENNETH W
423 SHARWOOD DRIVE
NAPLES, FL 34110

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

City FL [ Zip Coda

8. The above named entity submils this statement for the purpos
the obligations ¢f registered age

f ¢hanging its registered office or registered agent, or beth, in the State of Flonda I am familiar with, and accept

SIGNATURE

s g -
Signature. typed or printad name al‘_rgu:s'teyageﬂfand litle it &pplicable (NOTE: Regislered Agent signalure required when reinstating) / DATE /

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ cChange [ Addition
NAME ELETT, TEDDY PLAISTED NAME
STREET ADDRESS | PO BOX 771240 STREET ADDRESS
CITy-S51-21P NAPLES, FL 34107 CITY-ST-Z1P
TME 1= O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Detete TILE [ change [ Addition :
NAME NAME '
SIALET ADDRESS |~ T : ’ STREET ADDRESS
CiTY-§T-2P CITY-5T-21P .
TILE O Detete TITEE [ Change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME - ‘ O peete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that m 3 re shall have the same legal effect as if made under cathy; that 1'am a managing member or manager of the
. acateythis report as required by Chapter 608, Florida Statutes.

Z/b/ﬁ¢ 239-263-9621

Daytime Phone #

SIGNATURE:

SIGNATURE ANQ




