2006 LIMITED LIABILITY CCM>®™ANY

ANNUAL REPORT (AR):

FILED
Mar 03, 2006 8:00 am

2
DOCUMENT # L05000011597 Secretary of State
1. Entity Namme 02-06-2006 90176 033 ****50.00
PLANTATION PLAZA CENTER, LLC
Principal Place ol Business Mailing Address
4300-4351 GUNN HWY 13540 N. FLORIDA AVENUE
TAMPA FL 33618 FT’%E.??:L 33613 )
T CER AL PG MO A TR
2. Principal Plage ol Business 3. Mailing Address
Suile, Apl. #. eic. Suite. Apt. #, eic. 151 MOORE CR2EQ83 ($0/05)
City & State Cily & Siale 4. FEI Numberéf’o / 5& 7 17 Apgiied For
Not Applicabte
e Couniry Zin Couniry . _|_5 Cenicate of §t=_1lus Desifed 3 f&g?q&d:d’“ﬁ“" R
= = 5. Narme and Addregs of Cumi Reglslered Agent 7. Name end Address of New Registered Agent
Name
“'1<305§BE& Efggb% FAVENUE a Sueet Aadiess {P.C. Box r:lumbal IS NDivAccep:abiB)- — -
SUITE 201
TAMPA FL 33613
City FL LZip Code

8. The above namea enlity submits this statement for 1he purpose of Changing s registered
e obligatians of registereo agent.

office or registered agent, or both, in the State of Flonda. | am tamdiar with, and accept

SIGNATURE S, lyOnd D DAFIgd me e O Peypsiend sgent kil LA 1 AOBICAD . (NDTE Fhualnr«l Qe LapNdTure TeCuttod whrt rew St g} DATE
' FILE NOW!! FEE 1S $50.00.71 7
Make Check Payable to’ Florida Departmam of Stata
L L DueByMay‘l 2006 - SRR
9. FAANAGING MEMBERS.‘MANAGERS: 1e. ADDITIONS/ CHANGES
THLE mG-E, H ﬂ 3 Detee TME [T Crange [ Asdition
MAME Kest avelal # / HAME
sTect aonRiss | /3 50 Aj Flarm(«,/}lfﬁ'z 20 STREEY ADDAESS
CIrY. 1.2 fa . 4‘ lﬁ(, 33& (% CITY-51-2P
ME 1 Oeten TIE Ochange  [J cdition
MAME MAME —_ - ——
STREET ADDRESS STREET ADDRESS
CIvY. 51 2P cmy-s1-2p
TIRE [ oelete LE [ Chage [ addition
KANE NAME .
STREET AGORESS SREET ADORESS
cm.SI-mp L GilY-§1- 2P - . ‘
me [ oetese TILE DO Crange [ Addition
HAME NAME
STRELT ADDRESS STRCET ADDRESS
cy- 1. 1 CITY-$i-2P
i 3 elete Tme O Change ] Agdition
NAE WAME N
STREET ADDRESS STREET ADORESS
cm.s;.np CITY-§7-7P
me £ Detere L [ Change  [J Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIFY-S1- 29 oY -§1-2P

indicated on this r@pog is 1rua and accurale and that my signatuwe shall have (be §ama
timitec liability compa

SIGNATURE:

11. | hereby cmfy that the informalion suppheo wilh this liling does not qualify tor ihe exemptions contained in Section 119. Floriga Statutes. | further certily 1nat the information

eiver or tusiee empowere:: 10 execute Ihis report as reguired by Cnapter 608, Florida Slatutas.

legal eflect as if made under oath; that | am a managing marmber or manager of the

\\ns\mL a2 ey

SGNATURE AND msnon mn MAME OF llGHHO HAMGI!G MEupee,

Daytere Prong ¢

T2 ‘L. = Kmv”



'._‘

4
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2006

PLANTATION PLAZA CENTER, LLC
13540 N. FLORIDA AVENUE

SUITE 201

TAMPA, FL 33613

Subject: PLANTATION PL TER, LL.C

Reference Number: L05000011597
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): '

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted-in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

—After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. SO

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

NE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



