2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L05000116018 Secretary of State

1. Entity Name
PLANTATION INVESTMENT GROUP, LLC. 05-01-2006 90058 027 ****50.00

Principal Place of Business Mailing Address
P.0. BOX 560040 P.0. BOX 560040
MIAMI, FL 33256 US MIAMI FL 33256 US AUURULL0
g Ve IR
G300 €5 Ave .
Suite, Apt. #, etc. { Suite, Apt. #, etc. 04222006 Chg-LLC CR2E083 (11/05)
City & Slate - City & State f Numbe Applied For
Dorac 1 Y3 0353 Not Appicable
le} 2 / 2 Countrw '4 Zip Country 5. Certificate of Status Desirad O gi-gga 3?:;”‘""3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ERIC A

7050 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143

-

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

PR
¥

SIGNATURE
Slgnature, typed of printad name of rogistered agent and titlke i applicabla. (NOTE: Registared Agent signatura required whan rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelete TITLE {Jchange [ Addition
MAME EXPERTISE INTERNATIONAL CORPORATION HAME
STREET ADDRESS | P.O. BOX 560040 STREET ADDRESS
CINY-§T- 2P MIAMI, FL 33256 CITY-ST-2P
TITLE [ Delete TITLE {Ochange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
THLE O oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 7 Delete TITLE Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ~ @XCM st oq homls o 1CEo e N2, u’cn You-guy

SIGNATUFE ?n TYPED OR pn»nen OF SIGNING MANAGING ’lEﬁiﬂ_ﬂL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phono #




