FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000050998 Secretary of State
1. Entity Name . 01-30-2006 90157 013 ****50.00
PLANTATION HOUSING OB LLC
Principal Place of Business Mailing Address
2425 SADLER ROAD 2425 SADLER ROAD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 ‘ _
T s TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262008 Chg-LLC CR2EGS3 (11/05)
City & State City & State . 4. FEI Number Applied For
a? 0- -2?9? 4 é 7(1 Not Applicable
Zip_ Country - Zip Country 5. Certificate of Status Desired (] gi‘ggﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.F&L CORP. . .
ONE INDEPENDENT DRIVE, SUITE 1300 - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submils this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
rature, Lyped o printed name of registerad agent and Lite # epplcable. (NOTE: Regiaisrad Apen] signatire required whan reingtating) DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2008 Florida Department of State
9. “MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ’ O Delete e AIANRCI - S ED BEA O change [ addition
ne NAME BUscpimo, bion L. IR
STREET ADDRESS sTReeT aoRess | F 78 S P DARE,K. RO A
CArY-ST-2P arv-si-wp | FEALRDD/MS B, L F2057¢ '
TITE O petete THLE ADROBESRE 7 £ ph 15 EA 0 Change yﬁ.dditiun
NAME NAME FLEREEI LI, BT .
STREET ADDRESS STREETABORESS | 500 CEAR e LT
CITY-ST-ZP : CN-SIIP | Erasse peAn B, Fo F303Y
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
cY-ST-2P CY-5T- 7P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-5T-2P e | - - - - = CITY-ST-21P_ — J— [ - - —_— - e —— - =
s 3 petete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
L - E O Detete e O Change [ Adsition
mave 1 NAME
_ STREET ADDRESS Y e | e aooess
CITY-57-2IP CIY-ST-2P

11. | hereby certify that the informati
indicated on this report Is trua
limited liability company

suppiied with this fiing does not qualify for the exempzions contained in Chapter 119, Florida Statutes. | further certify that the information
d 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

ece‘wemrma%eimiwered to execute this repon as required by Chapter 608, Flarida Statutes.
2

1Y 20/ #0Y
SIGNATURE: AZCT0re. A Buiepmo, I8 JIPPAcnm & Himsin ’éﬁ/aé o7 /09

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAMGER,AR AUTHORIZED REPRESENTATIVE Date /. D.vum’. Fhone #




