2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000077944 Mar 12,2007 08:00 A
*- ity Name = Secretary of State
PLANASERP.COM, LLC .
Principal Place of Business Mailing Addrass
ATTN: HERBERT WRIGHT ATTN: HERBERT WRIGHT
441 VILLAGE LANE 441 VILLAGE LANE K |
R AR B
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite. Apt # olc, 15t MOORE CR2E0B3 (10/06)
Cily & Sialo Cily & Slate 4, FEI Numbar Appliad For
13-4342935 Not Applicablo
Zip Country 2P Counlry 5. Certiicate of Slalus Desired $5.00 Addinonat
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRWE, SU|TE 4 Stroet Address (P.O, Box Number is Nol Accoplaile)
WESTON FL 33331
Cily FL Zip Code

8. The above named entity submits this statomant for the purposo of changing (s registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, ang accopt
the obligations of rogisterad agont

SIGNATURE
Signature, [ypaa or printed name of regstered agent and Lile | applicabie. (NOTE: Regsterad Agen: signaturg requirect whan rginstalng} DATE
) FILE NOW!! FEE 1S $50.00
Make Check Payable to Fiorida Dapartment of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ pelete TITE UO0OO0ER4 7T M change [ Addilion
NAML WRIGHT, HERBERT H NAME N3/ 220T-80055-015 55. 10
STREET ADDALSS | 945 SO, LAGOON LANE STREET ADDRISS s QUL2THAD 20
GIrY-s1-2IP MANTOLOKING NJ 08738 CITY-ST-2IP
L S 1 patete M [ change [ Addilien
NAME WRIGHT, MARTHA T NAME
SIRLETADDRESS | 945 SO, LAGOON LANE STRFET ADDRI'SS
CIly-S1-2IF MANTOLOKING NJ 08738 CITY-ST-71P
TiLe [T peiete {13 [ changs  [7] Addition
NAME NAME
STRTET ADDRESS STRLE| ADDRLSS -
CIy-s1-2p CITY-ST-21P
Tinl. O Deicte 1ML [ Change [ Addilion
NAME NAME
SIREET ADDR S5 STRELT ADDRESS
CiTy-sl-2p CITY . ST-2IP
e [ elete TME [ Change {7 Adattion
NAMI. NAMP
STREET ADDRESS SIREFT ADDRESS
CITY-SI-21P CITY-ST- 7P
TITLE O Delele NILE [ Change [} Addilion
NAME NAME
STREFT ADDRI S5 SIREL] ADDRESS
CITY-ST- 217 CITY-SI-7IF

11. | hereby certify that tho information supplied wilh this filing does not qualily for the exempiions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this roport is lrue and ageurale and lhal my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited hability company or the regeiter or irustee empowerod 10 axecuto thig reporl as required by Chapter 608, Florida Statules.

SlGNATL!RE:

IGNATURE mnh#on PRINTED NAME OF'stefy MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrmo Prone 4

— B--0] 904232 900k




