FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000093197 02-09-2006 90147 018 ****50.00

1. Entity Name .

PLB, LLC

Principal Place of Business Mailing Address

2036 KENSINGTON RUN DRIVE 2036 KENSINGTON RUN DRIVE 2 00 U G 2 5 3

ORLANDO, FL 32828 ORLANDG, FL 32828

T v IO IR R
Sute, Apt. #, etc. Suite, Apt. #, etc. 02052006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number [ Applied For

Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O ,?.g' ggqlﬁf:‘;lmal
- -6 -Name snd Address of Current Registered Agont - —7. Namo and Address of New Registered Agent —

Nama

SCHICK, DAVID L ESQ.
3041 EAST PINE STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32801

City FL 1 Zip Code

& The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or peinted name of registered agent and title if applicabye. (NOTE: Registared Agent signature required when reinsiating) DATE
. Filing Feo Is $50.00 ' _ . _ Make check payable to
T Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITEE MGR . O delete TITLE [0 Change £ Addition

NAME PATRICIA L BRUCHOK TRUST NAME

STREET ADDRESS { 2038 KENSINGTON RUN DRIVE STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32828 Cy-ST-2P

TE O etele T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2P ciy-sT-21P

TME [ pelete TINE {1 Change  [J Addition

NAME HAME

STREET ADURESS STREET ADDRESS

Ciy-ST-2IP Ciry-§t-2°

TTLE £ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-7IF

TITLE O Delete TiTe O Change  [3 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST- 7% CiTY-St-29

TITLE ) [ pelete IME [ Change [ Addition
| NAME NAME

STREET ADDRESS _ STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

11. | hereby carfify 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 an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Patricipn L. BrucHok
SIGNATURE: _ Potnicia 4. Qniich b 2[s o (Uo) SR -1S0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




