2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L04000023649

1. Entity Name

PLANTATION EQUITIES, LLC

Secretary of State

03-16-2006 90028 024 ****50.00

Principal Place of Business

13891 PLANTATION RD
FORT MYERS, FL 33912

Mailing Address

13961 PLANTATION RD
FORT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

AR TNER O

i

Suite, Apl. #, etc.

Suite, Apl. #, lc.

02202006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0894675 Not Applicable
Zip Country Zip Country 5, Cenrtificate of Status Desired a gese'ggq Iﬁf;g""“a'
6. Name and Addrass of Current Ragistaered Agent 7. Nameo and Address of New Registered Agent
Name

SOLL, WILLIAM P
13891 PLANTATION RD
FORT MYERS, FL 33812

Straet Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE '5‘. _

L

IgRETre, typad of pANed name ol registered egent and tilke i appScable.

Coae Filing Fee Iz $50.00
Due by May 1, 2006

(NOTE: Registerad Agant aigmture ;oqt;ea ‘when reinstating}

“Mak check payable 5
., Florida:Department of State  * .

8. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ oelete TITLE {change [ Addition
HAME SOLL, WILLIAM P NAME

STREET ADDRESS [ 13891 PLANTATION RD STREET ADDRESS

CITY-ST- 2P FORT MYERS, FL 33912 CITY-§T-21P

FITLE O pelete TITLE [ change (i Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

THLE O pelere THLE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TITLE (7 Dpetete T O change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-5T-2ZIP

INLE O pelete TITLE [JChange 3 Addition
HAME NAME

STREE? ADDRESS . STREET ADDRESS

-CITY-ST-2IP - e e - - .- CITY-S1-21P -

TIe ) . 3 Detete TLE : 3 Change [ Adoision
NAME S A - NAME ' .

STREET ADDRESS ' STREET ADDRESS
CenY-ST-2p T eITy-5t.2P _ . S

11."} hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature

limited liability company or

SIGNATURE:

g recaivar orlrustee empower

fl have the same legal effect as if made under oath; that | am a
ute thig report as requirad by Chapter 608, Florida Statutes.

aging member or manager of the

Daytima Phone #




