FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086105 05-02-2005 90126 008 ****50.00
1. Entity Namg
PLURIS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
33 E. ROBINSON STREET 33 E. ROBINSON STREET
SUITE 101 SUITE 101
ORLAND, FL 32801 ORLAND, FL 32801
Suite, Apt. #, atc. Suite. Apt. #, etc.
Ap 03182005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
7 0"2 S l 7 ? 3 0 Not Apglicable
Zi Count Zi
® Ly » Counlry 5. Certificate of Status Desired d $5.00 Adgditonal
Fea Raguired
6. Name'and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name ks
SALVESON, ROBERT E
33 E. ROBINSON STREET Street Address (P.O. Box Number ig Not Acceptable)
SUITE 101
ORLAND, FL 32801
City FL | Zip Code
8. The above namad entity submits this statement for the purpoese of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of regi agent and vtle if (NOTE: Ragisterad Ageni signature raquired when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TME [J Change [ Addition
NAME SALVESON, ROBERT E NAME
STREET ADDRESS | 33 E. ROBINSON STREET STREET ADDRESS
CITy-§7-7IP ORLAND, FL 32801 CITY-51-2P
TITLE MGRM [ Detete TME I Crange [ Acdition
NAME O'DERRICK, MICHAEL J NAME
STREET ADDRESS | 33 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLAND, FL 32801 CITY-§7-21P
E O etets TME mae RN Ol clange BT Aadition
NAVE N E N COFRANCESCO
STREET ADDFIESS s aeess 33 £, OGN SOV STTEE?
Cry-Si-2P ev-stwr ool Aol , L& 32 Fo/
Tme O] Delete ¥mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvy-ST-2P
TINLE [ Delete TiTE [ Changs  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
e O pelen M Dichange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-S1-2P , CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. Ijunher certify that tha information
indicated on this repor is true and accurate and that my signature shall have the same legal sfiect as if made under oaih; that | am a rmanaging member or managsr ol the
limited liability company or the receiver or trustee empowered to axecute this report as raquired by Chapter 608, Florida Statutes.
6 50-9990
7 o-26-05 serll
SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M %, OR AUTHORIZED REPRESENTATIVE Date Daytims Phong o




