’ FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am
____ANNUAL REPORY ¥ Secretary of State

DOCUMENT # L03000057379

1. Entity Name 04-26-2004 90053 008 ****50.00

PLANTATION OAKS DEVELOPMENT, LLC

ad

Principal Place of Business Malling Address

105 TRUXTON AVENUE P. 0. BOX 2492 JYUVJIJIJ9

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32549

; 1 | || t '
2. Principal Place of Business 3. Mailing Address | ‘; ! i !1 5 l
f.0. BOX 131
Suile, Ap\. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2E083 (16/03)
City & State City & State ) 4. FEI Number Applied For
MARY ESTHER FL 20-0603320 Rt Rosicable
> Cauntry g’a 569 8"[‘(’"‘;’? LpOSA | 5 Corfcataof Stanus Desved O gggqmw )
"8, Name and Address of Cusrent Registered Agent 7. Ngno and Addreas of New Reglstersd Agent
ame
DUANE, CLARK D -:‘ 2:::/ € ob . %’-ﬁ ‘?K- )
750 HIGHWAY 98 oo eat Adaregs (F1 x m_m: COPRAbI®) o, .- e P
-—DEST‘N:'FL"‘32541 NI S8 — ] l af.j—*ﬁl(é'ﬂ%wy e!lflo é‘:ﬁw Su ‘T E llﬂ
Zip C
Sesun FL | %5084/

8. The above named entity suhmits this statemen? for the purpose ot changing its registered office or regisiered agent. or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE I

Sipnaue, typed or pricied nema of reglisiered agent and Uil i sppicatie. NOTE: Rogictorad AQanl signaih iwruined whn nsndtasng) DATE
. Filing Foo ls $50.00 Mzks chack payable to
Duegy May 1, 2004 . Forida Department of Stats

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TINE MGRM [ Deists TINE QOchange [ aadition

HAME TRACY ACREE CONSTRUCTION, INC. WAME

STREET AQORESS | 105 TRUXTON AVENUE STREET ADDRESS

CITY-ST-2P FORT WALTON BEACH, FL 32549 CITY-ST-ZIP

me 3 Dekete TIME Ochnge [ addition

NAME : NAME

SIREET ADDRESS STREET ADDRESS

TY-ST1-29 CiTY-S1. 2P

TmE 3 oo e Olchenge  [J Addition

NAME NAME

STREET ACDRESS . C. STREET ADDRESS

cimy-51-2P CITY-ST- 2P

me O Dewte e OJchage [ Agtiton

NAME I I o

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P an-St-ap

TmE [ peteta TTLE : Clchage [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CHIY-51-2° R CiTY-51-2P

TMLE 7 pelte TE ) O Change [T Addition

NAME ’ NANE

STREET ADORESS ’ STREET ADDRESS

Lmy-sT-BP - | - , rty-ST. 20 .

11. | hereby certify that the information supplied with thi not quality for the exemption stated in Section 119.07(3Xi), Florida Staiues. | further cerlify that the Informasion
indicated on this report is true and & that my signature shall have the same legal affact as if made undar cath; that | am a managing member or manager of th
limited tiability company or the, to execute this reporl as required by Chapter 608, Florida Stahutes. ( 8 50)

fi7lo .

SIGNATURE: Hloolod " ,es. 1180

BIMATURE MANAGING MANAGER. 07 D Daytrme Prons 8




