FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000056439 Secretary of State
1. Entity Name 02-03-2006 90160 001 ***100.00
PLANTATION DEVELOPMENT LLC
Principal Place of Business Majling Address
2425 SADLER ROAD 2425 SADLER ROAD
FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32034
\ ' ||
2, Principal Place of Business 3. Mailing Address JL j|
Suile, Apt. #, etc. Suile, Apt. &, etc. 01042006  Chg-LLC CR2ZE083 (11/05)
City & Stale City & State 4. FEl Nymber Applied For
é-h)ly‘ 0yjﬂ W% Not Applicable
Zp Country Zp Country S. Certificate of Status Desired O l?oseggq l‘;dr:;"o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent
Name
FAL CORP.
ONE {NDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL TZip Code

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

SIGNATURE
Sigranae, typsd e (e e Of recpcieyed Agptet 2nd tie d mppicabie. (NDTE: Reagr At FoxquIred] whian DATE

Filing Fee is $50.00 Maka chock payable to

Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. P ADDITIONS /CHANGES
T 7 Detete TLE AL/ DEATT 01 Charge Addition
NAME HAME BUscrr 0o, [ICToL A . TJL- K
STREET ADURESS sheET wnoress | 71,25 S FDLEL LOBD
CaY-7-2P US| Ere Jpon0f B Fl B oFY
THE 3 Dekete e L]l FPRLESIDEP T Dlcrange  [hceiion
KAME NAME Y /V»(E/V/VE—P, HECTOA
STREET ADDRESS STREET ADORESS YR SHDAEA JLO#D
CirY-§1-29 SR | Fme ) S8 LY, FL Bo03Y
TIMLE O betete TME {Jcrange [ Aduition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CIFY-§T-29
niE T Delete TIMLE [JChange [ Aodition
NanC HAME
STREET AJORESS STRELT ADDRESS
CiTY-S1-21P CITY-ST-2F
TIE . Doeee THLE __ [lctange [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CIfY-51-2P
TE [ Detete TILE [JChange [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST-21P

11. | hereby certify that the information s
inglicated on this report is true gnd
limited fiability company or thy

SIGNATURE: / T A BuSCAnoIa . s basl /’é% /;é ?{2 /é/p’ﬂ%?f

+ Dayime Phone ¢

WWWMWMWMMMMWAMMAM

lied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | furthes certify that the infarmation
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
ot lrystee empowered to execule this repofl as reguired by Chaples 808, Fonica Statutes.,




