FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000000476 04-14-2006 90033 025 ****50.00
1. Entity Name
PLYMOUTH HOLLOW, L.L.C.
TTw W WV ANY
Principal Place of Businass Mailing Address .
24715 ADAIR AVE. PG BOX 956
SORRENTO, FL 32776 SORRENTO, FL 32776-0956
ita, L #, . ita, . #, atc. )
Suite, Apt. #, atc Suile, Apt. #, atc 03212006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-0571511 Not Applicable
Zip Country Zp Country ; . $5.00 additional
5. Certificate of Staws Desired a Fee Roquired
6. Name and Addrass of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
ROE, ALLAN
24715 ADAIR AVE. Strest Address (P.0. Box Number is Not Acceptabile)
SORRENTOQ, FL 32776
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registared agent. )
SIGNATURE
Sigratire. typac or printed nemes of regisiered ggent ang btle  appliicable. {NOTE: Regisiered Agend sigrature requirsd when resnsiating) DaATE
Flilug Fee is $50.00 Make check payablo to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O peiste TILE O thange [ Addition
NAME ROE, ALLAN NAME
STREET ADDRESS | 24715 ADAIR AVE. STREET ADORESS
CIPY-51-219 SORRENTO, FL 32776 CITY-ST-7P
TME MGR O petets e Mﬁhaﬂuﬂ [ Addition
RAME CHAUDHARI, GOVIND M NAME ’
STREET ADDAESS | 157 VISTA OAK DR. STREET ADDRESS ﬂ()ﬁ-e‘t 741008
CITY-S3-2IP LONGWOCOD, FL 32779 CITY - ST-Z6P Orenge Co % /42 3 )77(7(
WILE I vecle TMLE / f [ tharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST.ZIP CITY-ST- 2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-219 CIFY-SE-7P
MILE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P CiTY-31-21P
TNLE [ Deigte TiME : O change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ % t& Al /6& - Ynfps L iid A5 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 6“ AUTHORIZED REPRESENTATIVE 6|le [ Deytime Phone ¢




