2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # 103000057379 Secretary of State
1. Entity N
iy Hame 05-06-2005 90031 018 ****50.00
PLANTATION CAKS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
105 TRUXTON AVENUE P. Q. BOX 731
FORT WALTON BEACH FL 32547 MARY ESTHER FL 32549
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
20-0603320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
?g?ﬂ\%&lég%};é% Street Address (P.O. Box Number is Mot Acceptable)
STE 4A
DESTIN FL 32341
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped o pinlad name of ragrsiared agant and titk d applicable (NOTE Regsiared Agent signature requied when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/ CHANGES
HILE MGRM [ pelete L w C,/f ” o [ change IR Addition
AME TRACY ACREE CONSTRUCTION, INC. NAME WAL IS TTOMS O FA W FL, FAC-
SIREET ADDRESS 105 TRUXTON AVENUE STREETADDRESS | 2.0 . B A s/
CrY-SI-IF  |FORT WALTON BEACH Ft 32548 avsiwe | RRY ECPYHEL L FRASCS
TILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cITy-s1-2Ip
TILE [ pelete TLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CIY-ST-2IP CIy-s1-2P
[ILE [ Delete TITLE [J change [ Addition
MAME NAME
SIREET ADDRESS STAEET ADORESS
Criy-ST1-2IP CITY-S1-2ip
TITLE [ pelete (]84 [ change £ Addilion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CIY-S3-2P CITy-ST-7IF

11, | hereby certify that the information supplied wi is filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a atgstnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver ustee empowere exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE

N\

TRACY HLREE Yfas/oer By 2 ¢

MTED‘N’AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

Dsaytime Phone #




