5 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PgiPNUMENT # L04000001458 Mar 02, 2006 08:00 AN
e Secretary of State
BILL PLATT LLC ry
Pringipal Place of Business Mailing Address
1649 SE 9TH 57 16489 SE STH ST
e T R
2. Prncipal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apl. ¥, etc. 15t MOORE CR2EDSS {10/05)
City 8 State City & State 4. FE'Number T: Appiied For
B —- 13-4231289 . . |7 ot Apmioakc
zip Country ap Counlry 5. Cenificate of Status Desired Q/ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?is-{:ngEBg:rLH ST Strest Address (IE’.(_D._BOI?Qur.'nber is Mot Acceptable)
STUART FL 34886 — i
ey "Wifﬁ' T’é&bb@d? B

8. The above named entity submits this statemant for the purpese of changing its registerad office or reglsterad agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Swgnatire, typed o prinled neme of regiszered agent and e ¢ apphcable {NOTE Reglslered Agenl signaturs taquired when zeinsuu:ng) - ) E.ATF - L
CFILE NOW!! FEEIS §s50.00 .,
Make Gheck Payah[e to. Florm'a Departmerit of State
L Bue By May 1, 2836 ,' .
s. A AGING MENBERS T MANAGERS 10, T ADOTIONGICHANGES -
T MGR 3 Delete TILE Tl Change [ Addition
NAVE PLATT, BILL NaME LONnOn453093
STREET ADDRESS | 1649 SE 9TH ST STRECT ACDRESS 13/14/00~080007-001 55, 08
omy-si-2P {STUART FL 34996 CITY-ST-TIP
THLE 7 Delete TMLE ] Change ] Addition
NAME NAME
SYRECT ABDRESS STREET ADDAESS
oITe-sT- 1P CITY-51- 1P
TILE 7 Dasete TILE O Change [} Additian
NAME _ NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
THILE [ Detele THLE [3 change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-7F iTY-§1-2P
TITLE ] Delete TIMLE I change ] Addition
HAME NAME
STREET ADERESS STREEY ADDRESS
CITY-ST-7IP £ITYST- 2P
TE 2 Delete TE [0 Change T Addiion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY- $T-IF CHY-ST- 2P

11, | hereby certify that the information sucplied with tis filing doas not qualify for the exemplions con?alned in Secnon 119 Fionda Statutes 1 furlher cemry that the mforrnatlon
indicated on this report s true and acourate and ha{ my signature shall have the same legal effect as if made under oath; that | am a managng member or manager of the
hmited liability company or the receiver or trugi€ pawered 10 execule his report as required by Chapier 808, Fierida Staiutes.

2-27 -0
SIGHATURE AND TYPED CR PRI TGKING MANAGING MEMESER, MANAGER, OR AUTHORIZED AEPRESENTATAE Cate Daybme Phane 4




