2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000073170 Apr 19,2007 08:00 AM
. Eniity N
- =iy Meme Secretary of State
PLANTATION POINT APARTMENT, LLC
Principal Placo of Businoss Mailing Address
9400 S. DADELAND BLVD. i 9400 S. DADELAND BLVD.
SUITE 603 SUITE 603
LR
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Address
Suita, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & State 4. FEI Numbaer Applied For
20-3201403 Not Applicable
Zp Country Zp Couniry 5. Cerlilicale of Siatus Desired [} ?i‘ggl_‘:?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
g:‘OBOA-Sr.' Bﬁ:‘ggﬁ{qﬁg BDL\CIB{\ Street Address (P.Q. Box Number is Not Acceplable)
SUITE 603
MIAMI FL 33156
City FL Zip Code

8. The above namad entity submits this stalemont for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the ebligations of rogisiered agent.

SIGNATURE
Sigriotura, typed or priniad namea of ragsiared agart and lig 1 apphcable {NOTE: Reislated Agent s gnaturs requirgd when rginstanng) DATE
- t i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE P £ Detele nmr [ cChange [ Addition
NAME KABAT, LAWRENCE D NAME UBDU[}D?IBEE{D
STREETADDRISS | 9400 S DADELNAD BLVD #6803 STRECT ARDRISS ‘:E.”] 1 ',;ﬂ"!__aﬁlje?_nzm ISD . |:||3
CITY-51-71P MIAMI FL 33156 CITY-S1-71P
ML VP [ Delete n: [ change [ Addion
NAM. SCHERTZER, MICHAEL E NAML
SIREET ADDRESS | 0400 S DADELNAD BLVD #603 SIRILTADDRLSS
CITY-SI-ZIP MIAMI FL 33156 CITY-ST-2IP
TILE 1 elete TIfLE [ Change ] Addttion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-5I-2iP * CIY-$T1- 21
T [ Delele TIHE T cnange [ Acdilson
NAME NAME
SIREL) ADDRE 3§ STRLET ADDRESS
CINY-SI.7IP CITY-8T-21P
1ILE O potere nr [ cnange [ Addilion
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TMLE [ pelete TiiLE ) change [ Addition
NAMI NAML
SIREET ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-§1-2IP

11. | heteby certify that the information suppliod with 1his filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that tha information
indicated on this report is trug.and accurale and that my signature shgll have tho same legal effect as if made under oath; that | am a managing member or manager of the
limiad liability company or e recejute or rusteo ompowgepd Ig oxe| this raporl as raquired by Chapter 608, Florida Staluios

SIGNATURE: L~ dirse 2/ 7/9:7

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayvme Prong #




