FILED

2006 LIMITED LIABILITY COMPANY ADr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000111780 ecretary of State
1. Entity Name 04-06-2006 90299 021 ****50.00
PLATEAU PROPERTIES, L.L.C.
Princ’oal Pace of Busness Mailing Address
3347 SONG BIRD LANE 3347 SONG BIRD LANE
LAKELAND, FL 33811 LAKELAND, FL 33811
Hj [ B [l

T o NG

Sute. Aot. #. etc. Su'te. Aot #. etc. 03062006 Chg-LLC GR2E083 (11/05)

City & Siate City & State 4, FEl Numoer Aoppiied For

0A-0TEY S IR Not Applicanle
o Cauntry Zio Country 5, Certiticate ot Status Des'red R 25'00 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registerad Agent
Name

MORRISON, JOSEPH A .

3500 SOUTH FLORIDA AVENUE, SUITE 3 Street Address (P.C. Box Numoer is Not Acceptao'e)

LAKELAND, FL 33803

City FL I Zin Code

8. The asove named entity suomiis th's statement for the puraose ot chang'ng its registered office or registered agent. or both. in the State ot Fiodida. | am tamiliar with, and accepl
the ootigations of reg'stered agent.

SIGNATURE
Sgamre, hoed o gr e ef-cgak v At AY e Taos eaa v PSTS FLeg ok AQoat & s <Cqa e d e ¢ ik agh ETY

Flling Fee Is $50.00 Make check payabla to

Bue by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
e ' O vee AITLE c o Clcrange  [Iaddron
e ¢ e Shinden Richavd s
STREFTADDRESS | STREET ADbAESs | DB Anhb\“r‘ —w
oy §1 20 s | Laahownd, BL BBV
me Coeen TIE [JChange [ Aadton
KAME HAME :
STREET ADDRESS STREET ADDRESS
cmy. St np oY ST o
TLE 3 veete THLE [change  [JAddTen
HAME J rame
STREET ADDRESS STREET ADDRESS
Y ST ze CRY ST ar
TTLE [ peete TE [Jchange ] Adaton
hAME KAME
STREFT ADDRESS STREET KIDRESS
i o [
e Doeste TINE Cdchange ] Addton
KAME KAME
STREET ADDRESS STREET ADDRESS
CiY ST e CITY-ST 2P
TIE [ oeete e Ol cange  [Tasdton
HAME RAME
STREET ADDRESS STREET ADDRESS
oy ST ap iy st

11. | hereoy certly that the ‘ntormation sunolied wiih th's tling does not quality for the exemations conta'ned in Chaoter 119, Fiorida Statutes. | tuither cerl'ty that the information
‘nd’caled on 1h's repor is true and accurafe and that my signature shall have the same lagat effect as it made under oath; that | am a managing memoer or manager of the
I'mited lianiity comoany or the recelver or rustee empowered o execule th's report as required oy Chaster 608, Frorida Statutes,

SIGNATURE: Shivden Rievoeeds  Gfy(ek Be3-258-833D

SIGHATURE PED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dow S e thew e




