2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051013

1. Entity Name

PLUM RIVER PROPERTIES, LLC

Principal Place of Businass

545 DELANEY AVENUE, BLDG. #3
ORLANDO, FL 32801

Mailing Address

545 DELANEY AVENUE, BLDG. #3
ORLANDO, FL 32801

FILED
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LEFFLER, TIM
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ORLANDO, FL 32801
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8. The above named enlily submits this statament for the purpose of changing ils registered office or reglslsreu agent, or bath, in tha State ol Fiorlda | am familiar with, and aCCepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and ttle f applicable

(NOTE. Ragisterad Agent signaturé refuirad when reinstatng)
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FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
11t MGRM

NAME LEFFLER. TiM M.

STREETADDRESS | 545 DELANEY AVE. BLDG. #3
CIiY-5T-2P ORLANDO, FL 32801

TITLE MGRM

NAME HEANEY, SEAN

STREET ADDRESS | 545 DELANEY AVE # 3
CITY-§1-2P QRLANDQ, FL 32801

TIiLE MGRM

NAME EDWARDS, PHILLIP A.

STREET ADDRESS | 545 DELANEY AVE. #3
GITy-$1-2p ORLANDO, FL 32801

NILE MGRM

NAME GRANDSTAFF, BRIAN

STREET ADDRESS | 545 DELANEY AVE #3

CITY - $1-2IF ORLANDOQ, FL 32801

TLE MGRM

NAME ETCHINSON, MIKE

SIREET ADDRESS | 545 DLANEY AVE# 3

GITY. ST-2IP ORLANDO, FL 32801
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CITY-5T-2iP P

i 5 ;\-;Do 'NOT. WRITE
T 5 I'IN THIS SPACE

I
ot I’

Ca .

11. | hereny certify that the information supptied with this fiing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowere ro xT I this report as requirad by Chapier 608, Florida Statutes.
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