2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DOCUMENT # L04000051013

1. Entity Name

PLUM RIVER PROPERTIES, LLC

Principal Place ol Business

545 DELANEY AVENUE, BLDG. #3
ORLANDO FL 32801

Mailing Address

545 DELANEY AVENUE, BLDG. #3
ORLANDO FL 32801

FILED

Apr 04,2007 8:00 am

ecretary of State

04-04-2007 90038 022 ****50.00

A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, ¢lc. Suite, Apl. #, clc 18t MOORE CR2E083 {10/06)
Cily & Slaie Cily & Slate 4. FEI Number Applicd For
20-1351272 Nol Applicable
Zi Counl Zi Couni : . iti
P ouniry P Ouny 5. Certificate of Slatus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

LEFFLER, TIM

545 DELANEY AVE
BLDG # 3
ORLANDO FL 32801

P}

Y R AW AN é“ti’f“Nf e -

“Pidg 9

“Oelamndo

FL

=180

8. The above named entity sub

tha obligalions ol egisjord Agent.

its this statemgdtfof the purposc of changing ils registored office of roglslolcd agent, or bolh, in the Slale of Florida. | am familiar wilh, and acc!:pl

SIGNATURE / / h/
Sq;nnl{ru. yped nz)“nled nane ol :cg;\sh{!}u-]’i: [v )( L ¥icoicalie (NDTE Regsleicd AQent SEnarmne leauiled wheh reiisiating CaTE
¥ 7y
Ak FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
i MGRM [ pelete Tt [ change ] Addition
NAME LEFFLER, TIM M. NAME
SIRLETADDRISS | 545 DELANEY AVE. BLDG. #3 SIRHE T ADDRI 5$
CITY 81 2 ORLANDO FL 32801 CITY 8T 2P
fint MGRM O pelele 11 [l change T Addition
NAMI HEANEY, SEAN NAME
SINECTADDRESS | 545 DELANEY AVE # 2 SIRKEFADDR 58
CIY 81 AP ORLANDO FL 32801 CIy s1 7P
T MGRM O pelete DL {71 Cirange [ Additoin
NAM: EDWARDS, PHILLIP A. NAM
SIRLET ADDRESS 545 DELANEY AVE. # 3 SIREETAQDRI S5
G SI-AF | QRLANDO FL 32801 G517
e MGRM 1 oelate T [ Change [ Adilition
NAME GRANDSTAFF, BRIAN NAME
SIREETADDINSS | 545 DELANEY AVE # 3 SIRLETADDRESS
ey 81 /e ORLANDO FL 32801 cHY s IR
T MGRM [ Detele THIE [ change [ Aaditien
NAME ETCHINSON, MIKE NAME
SIELTADDRESS | 545 DLANEY AVE # 3 SIRLFTADDRE 85
Cly sio4ap ORLANDO FL 32801 CIY ST 7P
1 O oelatre 1Lt O change [ Addilion
NAMI HAMI
SINFET ADDRLSS STREET ADDRESS
Ity sl-2ip CITY ST 2P

11. | hereby cortily that the information supplied with this filing doos not gualify for the exemplions conlaingd in Sectien 112, Fiorida Statutes. | lurther certily that the informalion

indicaled on this repert is rue and accurale and thal me

limited liability company or the receiver ortrustec e

SIGNATURE: [\

?’f

lure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
cff oxecute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE AND T\’PE%R FRINTEJ’JAME OF Sl

> MNAGER. OR AUTHORIZED REPRESENTATIWE

——

Date Daylrme Phane 8

~




