| FILED
2006 LIMITED LIABILITY COMPANY Mav 01. 2006 8:00 am

ANNUAL REPORT (AR)

Secretzlry of State

DOCUMENT # L05000019348
1. Entity Name 05-01-2006 90061 029 ****50.00
PLATEK-HAINES FLORIDA, L.L.C.
Principal Place of Business Mailing Address
2858 REMINGTON GREEN CIRCLE 2858 REMINGTON GREEN CIRCLE
e e H“um |“ Il‘ll ||Iu “N ||m ||m mli’ml mll ||W Illl”l‘ll‘ “l lII|
2. Principal Pface of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)

V.
Cily & State City & Stale 4. FEI Number sARpplied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | fi'ggqﬁf:;‘ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

Name

géJSEBHiF"‘\JE%Iﬁ%ﬁg?\I %REEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure. typed o1 prinfed neme oi regesterad agent und lile i apphcabla. (NOTE Regisiared Agent signaiwe required whern rainstating) DATE

- ,' FILE NOW!!! FEE iS $500Q

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TTLE O Change ] Aduition
NAME PLATEK, LORIE NAME
STREET ADDRESS {2858 REMINGTON GREEN CIRCLE STREET ADDRESS
Ciry-si-2iP TALLAHASSEE FL 32308 CITY-51-21P
TITLE [ petete TmE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TITY-8T-2IF CITY-ST-2F
me O velete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-21F
TITLE [ valete TITLE [ Change (3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 1 oetete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2iP CITY-ST-2IP
1M 3 pelete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

. | hereby ceriify that the information supplied with this filing does not guatity for the exemplions centained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this repert is true and accurate 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 liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes. [E 7

SIGNATUR A 3—’&”55 /(G(J.E/(]nla ‘r/lfg( GHP-0Y3 ¢

.
SIGNATURE Alfl TYPED OR PRINTED NAME OF SIGNING MANAGING léllBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 8




