FILED
2006 LIMRTERJAQBI{EFTJRSI:PMPANY Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT #L05000008840 ry ot >
1. Entity Narme 03-06-2006 90204 013 ****55 00
PLOVER GROUP PROPERTIES, LLC
Principal Place of Business Mailing Address
4480 7TH AVENUE NW 4480 TTH AVENUE NW
NAPLES, FL 34119 US NAPLES, FL 34119 1S
R v LU T
Suite, Apt. #, stc. Suite, Apt. #, etc. 021820086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
[b-1 349077 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ,?ese-ggqtm‘“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- e— — — - . Name. . —_— e — — e —— ———— e,
COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD. Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. The above named entity submils 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
Signature, typed or printed name of regisierad agent and titke if appicable. {NOTE: Registerad Agent signatune reguired when rainstating) DATE

Filing Foe is $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/CHANGES
TILE MGR O oelete TME [JChange [ Addition
NAME HARVEY, RODNEY NAME
STREET ADORESS | 4480 7TH AVENUE NW STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S1-2P
MLE MGR [ Detete TME O Change [ Addition
NAME HARVEY, RICHARD NAME
STREET ADDRESS | 6700 SABLE RIDGE LANE STREET ADDRESS
CIY-S¥-2P NAPLES, FL 34109 CITY-ST-2IP
THLE [ Delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
THLE 3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIY-ST-2P
THLE O Detete ME [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TILE O oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-5T-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 al ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability compan Teceiver ) rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/7 ,4’—>\ Zg:{'—wdé 57 364

AND TYPEL OR PRINTED MAM: IGNING RANAGING MEMBER, WWAM Daytme Phane 4

SIGNATUB_EJu

I




