FILED

. 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

: Secretary of State
DOCUMENT # LOS000118457 A 05-04-2006 90017 0089 ****50.00

1. Entity Name
PLATINUM GROUP MANAGEMENT, LL.C

Principal Place of Business Mailing Address
1506 ELFSTONE COURT 1506 ELFSTONE COURT
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 B ﬂ n 3 5 9 32
N g KT MR
(Y03 U3 Hewy 275 o Boy 1353265
Suite, Apt. #, elc. / Suite, Apt. #, etc. 04282006  Chg-LLC CR2E083 {11/05)
Ciry & State City & State 4. FEF Number Applied For
2/8124’!0“ + Fe Crermon 1", F L 2o - 54‘/2@22, Not Applicable
Zip Country Zip Country . . 5.00 !
3 (/7f ';/ SA 3(/7/3 L3 A 5. Cerlificate of Staws Desired |} ?ee RequAif:tiiumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POHL & SHORT, P.A.

280 W. CANTON AVENUE. STE. 410 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Sgmatae, yped of pranted name of regpatered agent And ttie if Apshcahie. {NOTE: Regpstered Agent signahare required when remstabng} 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
TILE MGR O pelete TMLE DO change [ Addition
NAME WEIKER. DAVID N SR. NAME
STREET ADDRESS | 1506 ELFSTONE COURT STREET ADDRESS
CITY-§1-21P CASSELBERRY, FL 32707 CITY-ST-2IP
TLE O Detete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
THLE O Detete TME O change  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ peteee e Cchenge  [J Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2P
TITLE ] Detete TTLE [Jchenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2IP
TILE (7 Detete TME [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exectte this report as required by Chapter 608, Florida Statutes.

snsumunsm.mu:j W loon ¢ 2R - or

SIGMATURE ANO TYPED OR PRINTED NAME OF R, R, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




