~ FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNngfgl ENT # 105000056489 04-28-2008 90034 043 ***138.75

THE PLANTATION, LLC

Principal Place of Business Mailing Aadress

8525 RED LEAF LANE 8525 RED LEAF LANE : 6 0 02 9 B 3 2

CRLANDO, FL 32819 ORLANDO, FL 32819

T T PO S [ AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLG CR2E083 (12/06)
City & State . City & State 4, FE! Number Applied For

59-3808455 Not Applicable
Zp Country e Couniry 5. Cenificate of Status Desired O Egage?q er:;u"“a'
” 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DUGGAL, KARAM V

8525 RED LEAF LANE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

[

b City | Zip Code
FL

8. The above named éntity submits this staiement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
PR ;_' © Sgnatwre, typed or phinted name of registered agent and hile it applicable. {NQTE: Regisieraa Agen: signalure requings when reinstaling) DATE
i FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ elete TITLE [J Change  [J Addition
NAME DUGGAL, KARAM V NAME
SYREET ADDRESS | 8525 RED LEAF LANE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32819 CITY-S1-2P
TITLE MGRM O Delete THLE [ Change [ Aadition
NAME BRONSON, TROY D HAME
STREET ADDRESS | 9443 LAKE MARION CREEK RD STREET ADDRESS
CITY-S7-2IP HAINES CITY, FL 33844 CImy-$1-21P
TITLE MGRM J oelete TITLE [JChange [ Addilion
NAME MAKINSON, JUSTINT _ . NAME 1 -
STREET ADDAESS | 1201 PATRICIA CIRCLE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-S1-2IP
TITLE O Delete TITLE []Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2iP CITY-57-21P
THILE O pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-219

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg she Ay same legal effect as if made under oath; that | am a managing member or manager of the
& gport as required by Chapier 608, Fiorida Statutes.

4.23 2058

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAG




