2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __« May 12,2005 8:00 am

DOCUMENT # L04000823649 Secretary of State
1. Eniity Name
PLANTATION EQUITIES, LLC 04-13-2005 90211 027 ****50.00
Principal Place of Business Mailing Address
170502 COLONMAE-BEYE, 470 D2-COLONIALBEVD.
FFMYEREF 33001 =PI MYERS-FE-99967
A AT
2. Principal Placg of Businass 3. Mailing Addrass .
/3 P47 &dgzz'dﬁ. 20/ & QEEJ / tfd ATAY 78 é;f |
Suite, Apt. ¥, elc. Suite, Ap. # atc, -ﬂé/ 0 / 13t MOORE CRE083 (10/04)
ch&Sum lftﬂ: }‘2— FSE;"M/‘W Zns, 4’2 4. FEI Numb:?O ) 9 ? 6/6 7 /Jl , :z:tc; :i:;ble
3 9 9,2 :;"';’.y A 32'."3? (2 / C“Z’, Py 5. Certificate of Staws Desired ~ (J |§e5¢ %‘g‘”ﬂa’
8. Name and Address of Currant Regiotered Agent~ "~ - . - -7.-Mame and-Address of New Registerad Agen! -

Name

$0LL, WILLIAM P Street Addrass (i;.o. Box -Numbev is Not Acceptable)

/32, Fnnrnrod) Kol 410/
b N e S E RS FL | 235/>

8. The abgve named entity submits this statament for the purpase of changing its registerad office o registered agefit, of bomh, in the Siate of Flarda. 1 am familiar with, and accept
the obligations of registered agent.

: -
SIGNATURE S/"X -05
DATE

Sonatuie, lyped o portad name o 1egRieied agent and b § spplcable |NOTE a.gm...a Ag.nn 1gneture requrred whan mmtuml

—— - :
9. C_MANAGING MEMBERSY MANAGERS 90, ADDITIONS/CHANGES
e hWhecrAn F c 3 Delelo i Ol chage [ Asdikn
[T1V:¢ NAME
Hnvandn ED
SIREET ADORESS /38%/ A 0 SIREET ADDRESS
onv-siar Yol ﬂby€£sl F/ L7 2o urY.si-7P
mie [ Deteta me {J change [T Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cifY-S1-29 Ciiy-st-ap
TILE 1 pelee L B T DOTthange [ Adaiion |
NAME HAME
STREET ADDRESS —— STREET ADDRESS.] - -
CiTY.-S1-TIP CITY-S1-7P
FILE - - - [ Delete e [ change [ Adcltion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIry-St- 28 CITY-S1-. 2P
TLE O veiete (1Y O crange [ Addition
R NAME . .
" . t ~
STREET ADORESS STREET ADDRESS
oTY-§1- 2P o o, . Cm.S1 P ) ) ‘
TLE O oelets LE O charge ] Addition
NAME HAME P 4
STREEF ADDRESS SIRFET ADRESS LTS
CiFy-S1-2 CIry-51-20

11, | hereby certily that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this repor is true and accurate and that my signalura shall have tho sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered io execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: 5// /f.S’ 239- 926- 8%/

SIONATURE AMD TYPED OR PRENTED NAME OF SIGHNG MANAGING MEMBER, WANAGER, OR AUTHDRFED REPRESENTATIVE Oanarr Prcns ¢




