2005 LIMITED LIABILITY COMPANY

FILED
May 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT #L04000001458  —— Secretary of State
1, Entity Name 04-29-2005 90034 Q47 ****55 .00
BILL PLATT LLC
Prncipal Ptaca of Busingss Mading Address
1649 SE 9TH 5T 1649 SE 9TH ST YL uwve ~ -
STUART, AL 34996 STUART, FL 349%
e dl
3. Prcipal Pless of Business & Maling Address L 1K i i I
Sudle. Ak, 1. eic. Sufe, At #, etc. 01102005  ChglC  CR2E0SA (10VG3)
City & Swie City & State 4. FEl Applied For
/3 ':2'3 A 2¥%9 Not Appiicabe
» Country Zp Courtry 5. Certificale of Status Desired ﬁ. §i%“ﬂ“ﬂ"
6. Name and Address of Current Regiztared At 7. Wame and Addresa of New Registered Agent
Namea
PLATT, BILL
1848 SE 9THM ST Street Address {P.0. Box Numnber is Not Accepiabls)
STUART, FL 34995 ~
o FL | 2o
8. The above named éniity submits this statement for the purpose of changing its registerec office or rag d agent, or bath. in the State of Florida. ) am tamidiar with, and accent
tha obligations of regisiered agent.
SIGNATURE
Bgruirs, Frped o preied name of raguiersd agent and aie ¥ sppicable. INOTE: Aoyt wd Agunt sxrmkse requmed wivn rewstating) DATE
Flling Fee Is $50.00 Maks check paysble to
ue by May 1, 2003 Florida Department of State
[} MANAGING MEMBERS] MANAGERS 10, ADOITIONS/CHANGES
me MGR [ etete mE Ocange [ Addtion
NAME PLATT, BILL NAME
STREEY ADOPESS | 1640 SE 8TH ST STREET ADORESS
onv-s- | STUART, FL 34986 [ 88
e 2 Do e DOcoane ) Adition
WMt NAME
STREET ADORESS STREEY ADORESS
o510 o550
e O oetetn ™me Oowe [Oarein
RANE NAE
STREET ADDRESS STREET ADDRESS
Giv-§t-2p triv-st-m
e [ Deren TIE O Change [ Addtion
" NASE
STREET ADOFESS STREET ADORESS
oY-51-2¢ ary-st-2¢
me O ocizs e Oowmgp Ao
NAME R
STREEY ADBRESS STREET ADDRESS
C-5T- 20 CITY-S1-2p
me 7 Detete me [JChange (O addition
[ ; e
STREET ADGRESS STREET ADDRESS
CTY-5T-I9 CITy-51- 2P
11, 1 hereby ¢ Mmmumsupplhdwimmsﬁh»gdmnumwwulhaexmrpMm!adeet:ion 11907(3)(; Florids Statutes. | furthar centiy thay the information
Inclrcamdm raport i3 true and accurale &n: signature shall have the same legel affect &3 If made under cath; that | am & managing member or manager of the
tmmnabimywnpuwmhrmorwn et > eXBCUTE e repon BS required by Chapter 608, Florda Statutes,
SIGNATURE: 4/ 2 3 798
Daiytrna Phore #




