FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000073246
1. Entity Name 01-17-2006 90055 017 50.00
PLF INVESTMENTS, LLC
Principal Place of Business Maiting Address - .-
1254 S. JOHN YOUNG PKWY. 1254 5. JOHN YOUNG PKWY. /4 U U U U b J 4
SUITEC SUITEC
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, elc, Suite, Apt. #, etc.
i, A B et uite. Apt 4. etc 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-16894.34 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALIFOUX, THOMAS E JR.
1254 S. JOHN YOUNG PKWY. * Street Addrass (P.O. Box Number is Not Acceplable)
SUITEC ~+ :
KISSIMMEE, FL 34741
City FL | Zip Cods
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or [rinted nene of 1egistened agent and fitle ¥ applicable. {NOTE: Regisierad Apent signature réquired whin reinstating) 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
TILE MGRM O pelete THLE O change [T Addition
NAME CHALIFOUX, THOMAS E UR. NAME
STREET ADDRESS | 1254 S. JOHN YOUNG PKWY, STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34741 CITY-ST-ZiP
TITLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
TITLE 3 Delete TTLE O cwnge [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
Ciy-ST-2P CiTy-S1-2IP
e [ oetete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciIyY-ST1-2P
me {7 pelete LE O change (] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
11. 1 hereby certify that the informgfon supplied his filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | Iu‘rther certify that the information
indicated on this report is trug/Angd ahdAtat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or g ra kigb pmpowesed to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATUR J Af \MT\Q@LSM Ar U\\‘W\b*ﬁ AT
816 NOF SIGNING hﬂlclm.; (EH! MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #




