2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 06,2007 8:00 am

DOCUMENT # L05000048268 Secretary of State
1. Entity Name I
PLATINUM PROPERTY MANAGEMENT LLC 02-06-2007 90029 033 50,00
Principal Place of Business Mailing Address -
1016 COLLIER CENTER WAY 1016 COLLIER CENTER WAY
SUITE 102 SUAE 102
NAPLES, FL 34110 NAPLES, FL 34110
F R S| R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
14-1928462 Not Applicable
Zip Country 2 Country 5. Certincale of Staius Desded O ?i.ggqa:ﬂ:{;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BONACCI, FRANK reme FrAark LBor/sncc s
705 MAINSAIL PLACE Street Address (P.0. Bo, % Number is _i\jpx Acceplgble)
NAPLES, FL 34110 , L2/ C0ll/ER —CEATES UIU/
Svre=m SoZ
N AN ES FL | <0

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 /‘]@Q—&-— TARNETE Jﬁw\/ﬁac 7/ Z /o

Signatura, ¥ped or printad name of ragistared agent and tite it applicable. {NOTE: Registared Agerd s»gnﬁrure required when reinstating} -DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O telete TITLE . [] Change  [_] Addition
NAME BONACCI, TIM NAME
STREET ADDRESS | 8055 CHINQUAPIN LN ' ‘ STREET ADDRESS
CITy-5T7-2ZIP CINCINNATI, OH 45243 CITY-S1-2p
THLE MGRM 1 pelete TILE [ Crange [ Addition
NAME BONACCI, FRANK NAME
STREET ADDRESS | 705 MAINSAIL PLACE STREET ADDRESS
CITY«ST. 7P NAPLES, FL 34110 CITY-ST. 7P
IALE [ Delete TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢ CITY-ST-ZP
TIMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§1-21P
TITLE [ telete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TMLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§1-2IP CITY-ST-7IP

"11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suemrunﬁ%f“‘“*\?‘ Z-1-0%  (513)35- 0422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥




