2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 20, 2007 8:00 am

1. Enity Nare 03-20-2007 90139 042 ****50.00
PLATO CONDOS, L.L.C.
Principal Place of Business Mailing Address
912 S.E. 46TH LANE 912 S.E. 46TH LANE
SUITE 201 SUITE 201
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304
2. gyncipat Place gf Busiess - N°"/7‘ Box 8 3. Maling Addreys | |"“|“ |“ “m m Ilm “‘” “m “l“ l"“ |l||| "I“ “W mm "I |I||
Foq Nitho s Iy € | £04 Micky los Pewy E
i L #, L ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc V 01122007 Chg-LLC CR2EQ83 (12/06)
City & Stat ity & Sta 4. FEI Number Applied For
Cone (pene L e loese FE 20-1825812 Not Applicabis
Z'% 3? ? 7] C‘z}}y 4 _3259 ? o w 5. Certificate of Status Desired a geseggq ._‘:?:;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceplabte)
STEC
CAPE CORAL, FL 33904
City FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signate, typed of printed name of registered agent and litke if applcable. (NOTE: Aegrstered Agent signature requived when reinstating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O pelete TILE mange O Aadition
NAME POWELL, MARJORIE NAME k * 2
STREET ADORESS | 912 SE 46TH LN STE 201 smerness | GO ¥ ACholas “? g
cry-s-2F | CAPE CORAL, FL 33904 OITY-ST-7P % Co2 Av ta s 32990
TILE MGRM O palete TILE Q’Change [ Addition
NAME HERTZ, SCOTT NAME
STREET ADDRESS | 912 SE 46TH LANE STE 201 srecroress | oy MNicholas frewy € %2
erv-s-2p | CAPE CORAL, FL 33904 CiTy-T-2P Cape CorAt Ft 7 33920
mE O oelete TILE r O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2t
TILE O pelete TITLE 1 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: MMM@E )%a)ea. 239 YPS- FP/
SIGNATURE 0 TYJED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




