"—

. 2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L04000061966 ecretary of State

1. Entlty Name 04-12-2005 90012 024 ****55.00
PLANTATION INN PLAZA, LLC

Principal Place of Business Mailing Address
375 NORTH STATE ROAD 7 375 NORTH STATE ROAD 7 y y
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address '
37T NoRTH SiATeKead?]
Suite, Apt. 4, stc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City&State  2n -2 —ao . City & State 4. FE| Numbey Applied For
FL A.“"‘ﬂ»isia}\ll Fi— Sk TR 020-/534 52/? Not Applicable
33 3 , ':?_ Can%y A Zip Country 5. Certificate of Status Desired IB/ I§95e gg,ﬁf:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%’élﬁgg¥HDsﬁ-\ﬂ-?E ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317,
. . City. : FL l Zip Code

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

the obligations of registered agent. )
N

SIGNATURE e

Signatuie, typed of pinted name of regwé:g;ed agenl and Utk f applcable {NOTE: Ragrstered Agenl signature required whan rainstaung) DATE

ikt H 20 ™~

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TILE MGRM 7 Delete [] change  [7] Addition
NAME PULIKKEN, DAVIS NAME
STREET ADDRESS |375 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33317 CITY-ST-2IP
TITLE MGRM 3 Delets TME [J change [ Addition
NAME DAVIS, BABYKUTTY HAME
STREET ADDRESS | 375 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Delete IWTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - - § STREET ADDRESS
CITY-S1-Z7ip CITY-ST-2P
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-7IF
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mm ' L/5/ 05— Fie 59472827

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAI'NE’/ Daia Daytma Phone &




