-

FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT *  Secretary of State

DOCUMENT # L04000077205 02-24-2005 90109 026 ***150.00
+. Ertity Name
PLATO CONDOS, LL.C.
Principal Piace of Business Maifing Address
912 S.E. 46TH LANE 912 S.E. 46TH LANE o
SURTE 201 SUITE 201 30001947
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S 0 VS AR
Sutte, Apt. #, etc. Suite, Ap1, ¥, etc, 01112005 Chg-LLC CR2ECES (10/63)
City & State E City & State 4. FE! Nurnber, 7 Applied For
, 5,0 /F—"’.S’&’/Z_ Not Applicable
Zp Country Zp Country 5. Certificate of Statns Cesired £ g 20 Additional
& Name and Address of Current Regisisred Agent 7. Name &nd Address of New Registered Agant
e Ca S a _ . B Ngm'! o e T e e E wma e Tt
SCHUTT DARRINRESQ. ™ T =
4105 CAPE CORAL PARKWAY EAST Street Address {P.0. Box Numbaer is Not Acceptable)
CAPE CORAL, FL 33904
Clty FL I Zip Code

8. The abave named entity submits this statemeant for the purpose of changing s registaeed office or registered agent, of boih, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

Mar 18, 2005 8:00 am

limited fiability company or thg receiver or trust ed o execute this repart as required by Chapter 608, Flmda Slatutes.

]fyéflf / / 3 R S9b-0.55

Daytins Pnorg &

SIGNATURE:
. SIONATURE

SIGNATURE
SIS, YD OF PARTECH Il OF rEOILFIE SOMN eNG 1 I SOORCADI. (HOTE: Reoisiered Agunt sigreiurs required when reinsiating} DATE
Filing Foe is $50.00 * . Make check payable to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
me  MGRM O oetee e O Change [ Addition
NAME 1 POWELL, MARJORIE NAME
STREET ADDRESS |- 912 S.E.43THLANE_ STREET ADDRESS
CiTy-ST-9 CAPE CORAL, FL 33904 CITY-ST. 2P
e MGRM [ peies e DOcrange [ Addition
NAME HERTZL, SCOTT NAE MHeerz B Seo-7
STREET ADDRESS | 9912 S.E. 46TH LANE STREET ADDRESS
Ciy-ST-2P CAPE CORAL, FL 33904 CIrY-S7- 2P
TMe [ Detete TmE O Change [ Addition
NAME RAME
STREET ADORESS | ) smeraooness | _ ) _
| cmv-st-2e P - TS mmm T RS T s e 2T T T e
TIRE O oetes TTE - ’ Dichnge  Thaddtion |~ ~
NAME . NAME
STREET ADDRESS STREET ADORESS
CIRY-ST- 2P . covestoze
e " petete e O Crarge 1T Addition
RAME RAME
STREET ADDRESS SIFEET ADDRESS
- ST- 7P Y- 5120
me O Detere TmE DOcrnge O Aggition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-pP | CITY-ST. 2P
11. | hersby certify thal the information supplted with this fillng does nct qualily for the exemplion stated in Section 119, 07(3)(‘) Flomla Stawtes. 1 further cenify that the |niormatbn
Indicated on {his report is true and accurate and my signature shall have the same legal efiect as i mado under oath: that | am a managing member or manager of



