FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000007339 ER 04-29-2005 90053 039 ****50.00
1. Entity Name ’
FORAKER PROPERTIES PLANNER, LLC
Principal Place of Business Mailing Address
56 SPIRES LANE 56 SPIRES LANE 20051310
14A 14A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
i , #, otc, Suita, Apt. #, elc.
Suite, Apt, #, etc uite, Apl. #, elc 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ L tL £942, Not Applicable
Zip Caountry Zip Country " | . $5.00 Additiona!
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name
MCCULLAR, ROBERT L
56 SPIRES LANE Street Address (P.O. Box Number is Not Acceptable)
14A
SANTA ROSA BEACH, FL 32459
E— City FL | Zip Code
8. The above ;\amed entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE-___
« Signature. lyped or printed name of regisiered agont and Litle d applicable. {NOTE: Registerad AQerit Signature recprad whan renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TMLE O change [ Addition
NAME FORAKER, DARRELL D SR. NAME
STREET ADDRESS | 3317 BRIDLINGTON RD. . STREET ADDRESS
CITY-ST-2IP LEXINGTON, KY 40509 CIY-ST-2P
ME O Deleta TME [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7-2P
TILE O oelete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 3P CiTY-ST-2P
TNLE O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CIvY-5T-2F
TMLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1.21F
TITLE (3 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal 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 execute this repont as required by Chapter 608, Florida Statutes.

£//D okt KER Sa 4-2p-05 85021

EEENTATIVE Date

SIGNATURE:
SONA

TURE AND TYPED OR PRINTED NAME OF SIGNY

Daytirve Prone & 7@



