2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000044834 ecretary of State
1. Entity Name _9a. S o o4¢ ok
PLANTATION KOP, LLC 04-29-2005 90060 045 50.00
Principal Place of Business Mailing Address
8725 NW. 18TH TERRACE, SUITE 204 8725 N.W. 18TH TERRACE, SUITE 204 T MLy
MIAMI, FL 33172 MIAMI, FL 33172
R S T |

Suite, Apt. #, etc. Suite, Apt, #, elc, 04132005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

1 Ol 17} 35‘7“ Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?g;gg;gtumm,
6. Name and Address of Current Regt d Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
C/Q GARY J. COHEN

201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131

Pane Nowgrss

Street %d_d]reis. (gr:o. wmti? %wta::le& e Dq_

City M l Zi e
4 \ , LA Y FL | %%t 2
8. The above napfad entity sybmits fhis statemepll for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligati registofld ages. P (S 5
2 ~ -
SIGNATUREY £ 7% [AVL | DounbGurs Mﬁﬂh’(—q:% LAQM@CF L‘{' LX-0
Signalure, typell or printed name of ﬁwed agent and titke  applicable. {NOTE: Registorad Agont ignture fequired when rainstatng) DATE

et ros o s594s

Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
T (] Dewte T ManAe\Ne MEWBRC O] Change [ Radition
NAME NAME AviL Ol A %\ S

c 2ot

STREET ADDRESS smaranoress | 9925 M2 ) T&'IC-,S/UTL- P
CIFV-§T-2P CTY-ST-7IP tiam R 330
TALE [ petete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-57-2P
TIE 3 velete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TME O verete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-51-2P
TME [ pelete TIME [J Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T1-3P
e [ oelete TME O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frugand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability cornpany or ceiver of trustep empower execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂ/a/ /

TURE AND TYPED OR PRIVIED HXME OF

2,06-594-7130

Daytime Phona &

C Noueras

OR AUTHORZED REPRESENTATIVE

e?

Au

WEMBER,

7



