. 2004 LIMITED LIABILITY COMPANY

v

— e o

_ANNUAL-REPORT-(2R)..

FILED
May 20, 2004 8:00 am _

DOCUMENT # L04000000476

1. Enlity Name

PLYMOUTH HOLLOW, LLC.

Secretary of State

04-26-2004 90036 023 ****50.00

Pn‘néipal Pla'cle of-l_a_u'éf(\gs§': Maifing Address \ ; B

24715 ADARAVE. , . . PO BOX 856" . * {5 M !

SORRENTO FL 32776 - -~ oo SOHHENTO FL 327760956, - «~moom o oo o imees - -t

.| 2~Prncipal Place of Business 3. Mailing Address* *. . oL - 35T L0 - : J] 'H{ i
Suite, Apt. #, etc. Suite, Apt. #, etc. - . MOORE " CR2EGES " 1«,03, o
City & State City 3 State 4. FEI Number L. "’Applied For |
)\O" VA 3/ yg ‘/ " INol Agplicable
Zip Cauntry ap Country 5. Certificate of Status Desired 0 ?ase'ggqﬁmnal
6. Name and Address ot Current Registers Agent 7. Name and Address of New Reg ad Agent
Name *

- ~ROE ALLAN-~ ~=* - __ T ress 5. BoX s ok Mgl
24715 ADAIR AVE. Street Aduress (F.0. Box-Number is Not Accuepiable) - — -
SORRENTO FL 32776

City FL l Zip Code

_the obligations of registered agent.

3

SIGNATURE

B. The above nramed entily submils this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl

0 Spmlui‘muwnldnmdmmldnmmulmimhcabh.

(NQTE: Registerer AGent signature raquined when rendiating)
ot 3 3 BT

- Y = « TTARG A, e
n B 1 e T
T o ) B T ‘ e i A

9. ... s MANAGING MEMBERSIMA&AGEHS ADDITIONS | CHANGES ]
mme7 2y |MGR i N O chenge [ Acctiion
W .- |ROE. ALLAN :

- STREET ADDRESS -1 24715 ADAIR AVE. - BRI

CIrY-ST-21p SORRENTO FL 32776

TILE MGR [ Camge [ Additian
NAME CHAUDHARI, GOVIND M
STREET ADDRESS 1 157 VISTA OAK_DR. .

emy-st-mp | LONGWOODFL 32779

THLE - - [ Change =[] Aodition |
NAME

—STREET ADDRCSS  ep————— e e - ——— - — —B-cTEETADOHSS | T . - - — -

~CITY 57+ IF — - — e - R-Cv-5T- 7P —_——— - —_—
TIME 3 pelete ME OChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

onY-S1-7P CIT-ST-2P
TLE 7 Delete TELE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-St.2p CIIY-ST- 2P .
HILE 3 Detete WiLE  dchange [ Addition
STREET ADDRESS STAEET ADORESS

CITY-S1-1 CITY-ST-2P ~-

11. | heraby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fcrida Statutes. | further certity that the information

indicated on this report is rue and accurate and that my signature shalt have the same legal.et'®y as if made under gath: that | 3m a managing memier or manager of the
ﬂ Chapter 608, Fiorida Statutes,

limited fiability company or the receiver or trustes empowered IOW repon as tag
SIGNATURE: ﬁ//&m Ié YA / £ ¢
. GIGNATURE S

Y. /v

>

AMD TYPED Ok PRINTED MAME OF

OR AUTHORIZED REPAESENTATIVE

A ,I
vhe  J/ Giome




