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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068731

1. Entity Name
THE PLANTE LAW GROUP, PLC

Principal Place of Business

806 N. ARMENIA AVENUE
TAMPA, FL 33609

Mailing Addrass

806 N. ARMENIA AVENUE
TAMPA, FL 33609
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8. Nams and Addreas of Current Reglstared Agent

PLANTE, DAVID J
806 N. ARMENIA AVENUE
TAMPA, FL 33609
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8, The above namad entity submits this statement for the purpose of changing its registered offlce or reglslered agant, or botn in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name of registersd aQent and Ltle it applicable. (NOTE: Regisiared Agent Signatule requiced whan

relnatating) DATE

FILE NOW!I! FEE 18 $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

PLANTE, DAVID J

806 N. ARMENIA AVENUE
TAMPA, FL 33609
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NAME
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11. | hereby centify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119 Florlda Statutes. | furtner certify that the mformatlon
ignature shall have the same legat effect as if made under oatn; that | am a managing member or manager of the

indicated on this report is true and accurate and fhat my

limited liability company or the recsiver or yusteslbmpoferad to executs tis report

SIGNATURE: k\
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608, Florida Stawutes,

BIGNATURE AND TYPED OR PRINTED \AHE ) G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #
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