FILED
2007 L NUAL REPORT T Y Jul 11, 2007 8:00 am

DOCUMENT # L05000008262 Secretary of State
1. Entity Narne
PLATINUM REALTY ENTERPRISES LLC 07-11-2007 90013 038 ****55.00
Principal Place of Business Mailing Address
1825 THIRD STREET 526 OCEAN FRONT Vo
JACKSONVILLE BEACH, FL 32250  US NEPTUNE BEACH, FL 32266  US
e L PRI
(0033 SawgeassS DR W | _SAME

Suite. A}pt;.at Etg J Suite, Apt. ¥, efc. 06152007  Chg-LLC CR2E083 (12/06)

City & State . City & Stale 4. FEI Number Appfied For

ante, VQC‘L(Q éc*ﬁ’l | , 20-2221198 Not Applicable
2082 |t Sohus | 5 comeaorsmusoesres K 35,00 Mairs
6. Name and Addreas of Current Registered Agent 7. Naeme and Address of New Registerad Agent

Name

SHAW, DONNA P

526 OCEAN FRONT Street Address (P.O. Box Mumber is Not Acceptabie)
NEPTUNE BEACH, FL 32266

City FL I Zip Code

8. The above named entity submits this statement for the purpose of cha
the obligations of registered agent.

ing its registered office or regt agent, ar bath, in the State of Florida. 1am familiar with, and accept
Gﬁq;l 6 /507
DATE

SIGNATURE
(NOTE: Ragraterad AQen 0nawns requwed whin ranuiateg)
Filing Fee is $30.00 Make check payable to
Due by Septeamber 14, 2007 Florida Department of State
[X MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 etete TILE [ change [ Addition
NAME SHAW, DONNA P NAME
STREETADDAESS [ 526 OCEAN FRONT STAEET ADDRESS
CrTY-ST-2P NEPTUNE BEACH, FL 32266 CITY-ST-2°P
e CJ Detete WILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Dekte TNE [Jcrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CAY-ST-79 CrIY-51-2P
TE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-5T-2P
TITLE (] petete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
™ie [ betete TILE [ crange  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-57-2P CTY-ST-2P

11. | hareby certify that Ihe information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Forida 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 of manager of the
limited liability company of the receiver or ltustee empowered to execute this report as required by Chapter 608, Florida Statutes.

90
SIGNATURE: ,ﬂ]}u«d @ m Morng Piredin @ 15 07 3345125

PRONTED MAME OF SIGNIHG MANAGING MEMBER, W OFL ALITHC TVE Daytme Phone #




