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

— ANNUAL REPORT -~ Secretary of State
DOCUMENT # L05000118459 SHEEL 05-04-2006 90017 007 ****50.00

1. Entity Name

PLATINUM PLAZA, LLC

Principal Place of Business Maiting Address B U“ 35 9 3 q

1506 ELFSTONE COURT 15C6 ELFSTONE COURT
CASSELBERRY, it 32707 CASSEEBERRY, FI. 32707
e g =1 (AR AT
/9023 US Hwy RT| PO Py 3536
Suite, Apt. #, etc. f Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
Cia& State — City & State 4. FEI Number Applied ¥or
(Pampn - S~ L {ERMOn *, Feo 20~ B9/ T2p =2 Not Applicable
Zip Couniry Zip Country - . 5.00 Additional
342/ LS4 342, 3 US4 5. Cerfificate of Stats Desired [ ?eeREquimd ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POHL & SHORT. P.A.
280 W. CANTON AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 410
WINTER PARK, FL 32789
City FL I Zip Code

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

SIGNATURE
Sgnatae, yped or prnted neme of regreered agent and e f appicatde. {NOTE: Re(pammd AQeni SNATLEs 1aqefed wihin rasatng) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES.
TILE MGR 1 Detete TME O change ] addition
NAME WEIKER, DAVID N SR, NAME
STREET ADDRESS | 1508 ELFSTONE COURT STAEET ADDRESS
GITY-ST-ZIP CASSELBERRY. FL 32707 CITY-ST-2IP
1MLE [ Getete TME [Jchange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P aTY-s1. 29
TMLE 1 peiee e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oTY-51-2F
TLE O oetete 9IMLE [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy-s1-0p
TMLE O petese TE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-s1-ap
TmE [ Detete THE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-§1-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cersfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . éﬁ—h@_/ Naﬁﬁ« 78 Y- 2E-06

AMD TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE

Oaytyrie Phone #




