FILED

.
2006 LIMITED LIABILITY COMPANY Aprl 4t’ 2006f889()t am
DOCUMENT # L04000065151 - 04-14-2006 90033 026 ****50.00
1. Entity Name
PLYMOUTH CREEK, L.L.C.
Principal Place of Business Matling Address
24715 ADAIR AVENUE 24715 ADAIR AVENUE
SORRENTO, FL 32776 SORRENTG, FL 32776
ite, Apt. #, etc. ite, Apt. #, elc. .
Suite, Apt. #, etc Suite, Apt, #, elc 03212006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number Applied For
20-1856506 Not Applicable
Zip Country 2ip Couniry - . $5.00 Additional
8. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nameg
ROE, ALLAN
24715 ADAIR AVENUE Street Address (P.O. Box Number is Net Acceptable)
SORRENTQ, FL 32776
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad neme of registerad agens end liris |l applicable. (NOTE: Regrsiered AQant kignaiure reuired whan reirsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TALE MGRM 3 Detete TME O Change  [1 Addition
RAME ROE, ALLAN RAME .
STREET ADDRESS | 24715 ADAIR AVENUE STREET ADDRESS
CiTY-57-21P SORRENTO, FL 32776 CIFY-ST-2IP
e MGRM [ petere TE ﬂcnanae (3 Addition
NAME CHAUDHARI, GOVIND M NAME
STREETADDRESS | 157 VISTA OAK DRIVE STREET ADDRESS 100 By 74770 P
cmv-sT-ZP | LONGWOOD, FL 32750 avsie | Oyrnrge (e /T 3277/
g [J petete TITLE v ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ ZIP CITY -5T-219
TE O oelete TE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleis 1MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2IP
TWLE O velete TILE O change [ Additien
NAME HAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP CITY-S1-2iP
1. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer g trustea em to exacute this raport as required by Chapter 608, Florida Statutes.
[an K o, S sy
SIGNATURE: * A )an Kye Yifp6  wdor-Seprisy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘W Daylame Phons &




