2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019003
1. Entity Name .
PLANTATION YOUTH INVESTMENTS, LLC
Principal Place of Business maiing acoress Uy Doty Yi{lard
1121 NORTHWEST ¥15TH AVENUE 1121 NORTHWEST 115TH AVENLUE
PLANTATION, FL 33323 PLANTATION, FL 33323
Ve MIIUIIIﬂllllllﬂﬂlﬂlllﬂﬂlllllIlilllllllllll!II|I||IlIIHlIIlMHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
. ZOoZ2Y9\496N ~ Not Applicable
: Country Zp Country 5. Certificate of Status Desired :a' ?esegeoqlﬁ?:ém’
- 8. Namu and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

v ﬂf\‘n\m&D

2L N isThive

Street Address (P.O. Box Number is Not Accepiable)

DONATO, RICHARD T
7700 DAVY TENSION
HO CD, FL 33024

8 lowtebion
&

City

33203 FL | 2 Code

8. The above named antity submits this stateme
the obligations of registered agent.

purpose of changing its r¢gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

| {zoleg

Agent signature requirsd when rensiating)

SIGNATLUIRE

4

- Filing Foo i1s $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me [ MGR O eiete me Ol Change [ Addition
NAME MILLARD, DOUGLAS § NAME e g gt g g gy 1
STREET ADDRESS | 1121 NORTHWEST 115TH AVENUE STREET ADDRESS 7..'5:;’.4'.—! £l :{":’__1} =Rl F .
urv-st-ze | PLANTATION, FL. 33323 omy-s1-27 Uer dlh lis--1035--015 213,75
TME [ Delete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T- 2P
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-51-21P CiTY-§T- 7P
TIMLE O Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2
TME [ Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP Y- §1-7
THLE O Delete TLE [OcChange  [T] Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-21P

11. i hereby certify that the information supplied with this fili
indicated on this report is frue and accurate and that
limited liability company or the receiver or trustee em,

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I \2@\|Qb

SIGNATURE AND TYPED OR PiNTED NAIEWG MANAGING IEIB{\. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone #




