-

.2007 LIMITED LIABILITY COMPANY

4

FILED

ANNUAL REPORT Mar 12, 2007 08:00

DOCUMENT # L05000056489

1. Entity Name

THE PLANTATION, LLC

Principal Place of Business Mailing Address
8525 RED LEAF LANE 8525 RED LEAF LANE
ORLANDQ, FL 32819 ORLANDO, FL 32819
03072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aoped For
59-3808455 Not Applicable

- Certif : $5.00 Addiional
5. Certificate of Status Desired 0 Feo Reqired

§. Mame and Address of Gurrent Registered Agent

B57a BED L EnE LANE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. Tne above named entity submits this statlement for tha purpose of changing ils registered office or reglstared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad or printey nams of reg-stered agent and vtle | appicable (NQTE Regemama AQent SIQRATUNE réLuitBd whisr ralnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DUGGAL, KARAM V

STREET AODRESS | BS525 RED LEAF LANE
GITY-ST. 21P ORLANDOQ, FL. 32819

e MGRM S T i
HawE BRONSON, TROY D 0321 /07-30020-004 50,0

STREET ADDRESS | 9443 LAKE MARION CREEK RD
CITY-§1-2P HAINES CITY, FL 33844

THTLE MGRM
NAME MAKINSON, JUSTINT

STRLET ADDRESS | 1201 PATRICIA CIRCLE .
cm-srA-Z:E KISSIMMEE, FLL 34741 DO NOT WRITE

me IN THIS SPACE

.
STHEET ADDRESS
CIFY-ST-20P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
ity §3-2IP

11. | hareby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on his raport is rue and acgurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recever or trustee empowered to execute this report as reguirad by Chapter 608, Florida Statutes.

38067  Yp7-353Y4TIS

IGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

Secretary of State

L]




