Co FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000026400 05-02-2006 90030 023 ****50.00
1. Entity Name
PLANTATION BEACH PROPERTIES, LLC
Principal Place of Business Mailing Address &LGUUILJYYS
300 EAST PARK AVENUE 300 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place of Business 3. Ma“ing Address | ’Illll" I|| ||‘I| Im’ |Il" Ilw Ill" |l”| ”l‘l Hm |’|“ ||”| ||’l|’ m }IH
Suite, Apt. #, elc Suite. Apt. #. etc 01252006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number J Applied For
?Pl § Qf‘ . Not Applicable
- - L —
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAFFORD, RON _
300 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE; FL ‘32301
ST 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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvpsd or printed name of registered agant and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Fillng.Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR' ™ O etete TILE [Jchange [ Addition
NAME BRAFFORD, RON NAME
STREET ADDAESS | 2729 EVERETT LANE STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2iP
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE [ Delate TITLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TME [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTY-8T-2iP A e CITY-5T-2P
11. I hereby certity that the information suppliad fith #iis fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accurateldngthat 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 trikfee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {24 % 3e-222- 1010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




