FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

3. Eatty Name . . ) 01-18-2007 90078 050 ****50.00
PLANTATION HOUSING O.B., LLC
Pringipal Place of Business Mailing Address
2425 SADLER ROAD 2425 SADLER ROAD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
)
2. Principal Placa of Businass - No P.0O. Box # 3. Mailing Address II
Suite, Apt. #, etc. Suite, Apt. #, ete.
uite, Apt, P 01102607  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2926676 Nat Applicabie
Zip Count Zi .
" ounlty P Country 5. Certilicate of Status Desired O $5.00 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =, Name
F&L CCRP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
_ City FL | ZipGode
{ 8. The acove named entity sq‘l;'_mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the ohiligations of reqstered ggent.
SIGNATURE
Signature, lypan or. pripfad Aame of rapisierad agent and tille il applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
_Fillng Fee is 559:90 i Make check payable to
Wuw vy may yii'n [ Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 7 oelete TITLE Dchange [ Adaition
HAME BUSCAING, VICTOR L JR HAME
STHEET ADDRESS | 2425 SADLER RD. STAEET ADDRESS
cmy-st:zip . | FERNANDINA BEACH, FL 32034 CITY-5T-21P S -
TITLE MGRM 3 velete TITLE kthange [ Addinen
NAME FERREILA, ROBERT § NAME FERREIRA | 208kt S
STREE ALDRESS, | 500 CENTRE ST. STREET ADDRESS
CITY, 5T- 28 FERNANDINA BEACH, FL 32034 Ciy-ST-2IP
wme O pelete me [ change  [J Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
INLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CTi-3T-3f —7— == - - - CY-S7. 210 ) g
g ] Delete TITLE ) Change [ Addition
HAME NAME
STRELT ADDRESS STAEET ADDAESS “ s
CIry-ST- 28 CITY-$T-ZIP
TITLE, - O detete TE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onvesioe T T ’ Y CITY-3T- 2P
1%, | kereby centily that the information s ied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
= indigated on this report is true-and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimned Nablllly‘ company ver or trustee empowered 1o execule this repor as required by Chapter 608, Florida Statutes. /} 7
:“‘.'"-.,'H" v /J// )7
SIGNATURE: # YT L Lovscopau. 901 b/ -py s
mmul}\ﬁ AND w.\us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylira Phons ¥

B /7

/i



