| FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000116018 05-02-2007 90344 047 ****50.00

1. Entity Name .
PLANTATION INVESTMENT GROUP, LLC.

Principal Place of Business Mailing Adaress. | iEt b BRI o
3403 NW B2ND ABE P.0. BOX 560040 - L
SUITE 105 MIAME, FL 33256 US R . R
DORAL,;FL. 33122 US - . o : . . S .
S (MDA ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4320353 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O i?ese.g?mﬁ?:c:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
R . Name . - /T T
GONZALEZ, ERIC A
7050 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinied name o regisisred agent and litke it applicable. {NOTE: Ragisteted Agani signature required when reinsiating} DATE
" Filing Foe.is $50.00 " " . . Vo ey Make check payable to.
Due by May 1, 2007 T e s Jes T fwR - Florida Department.of
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mis 7 | MGRM OJ Detete HILE O Change  [C] Addition
NAME EXPERTISE INTERNATIONAL CORPORATION NAME
STREET ADDRESS | P.O. BOX 560040 STREET ADDRESS
CITY-ST-21P MIAML, FL 33256 CITY-ST-ZIP
TITLE 1 belete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O oelete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp | CITY-ST-2P - B
FITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TMLE 3 Delete TME [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-$1-21P )
TITLE [ oetete TITLE D change [ Addition
NAME - NAME -
STREETADDRESS |~~~ ) STREET ADDRESS | . - . S
CiTY-5T-2P . : L . CTY-51-2iP-—- - - ' e

11. | hereby certify thal the information
indicated on this report is tru
limited liability company

with tifs filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
te and #hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
& ampowersd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE 76 Porec  Y20) 307 Y90 fore

SIGNATURE mn(w PRINTED nfue OF SIGNING MANAGING MEMBER, MANAGER, OR AUFTHORIZED REPRESENTATIVE Cate Caytima Phane #

/



