FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000118466 ecretary of State
1. Entity Name 04-19-2007 90041 021 ****50.00
PLUMMER INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE -
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 L e
4 R B |
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress i ‘,1 g \
Suite, Apt. #, atc. Suite, Apl. #, etc. 03202007 Chg-LLC (12/06)
GCily & State Cily & State 4. FEINumber O =~ SAATTIS RO Applied For
“NOTF-APRESASE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desred [ ﬁig m‘b‘""‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registorsd Agent
Name
MILLER, FRANK E
245 RIVERSIDE AVENUE Street Address {F.O. Box Number is Not Acceplable)
STE. 400
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its reg 1 office of reg d agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sratre. yped of proted rame o teg and tie 0 NOTE: gt maur DATE
Filing Foe ia $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES
T MGRM o Detete LE MERM Clcrange  [SrGaion
NAME RITTER, LEWIS L AME LOWAERCE R, TaWERS
STREET AODRESS | 1914 ART MUSEUM DRIVE STREETADORESS | |0y MY MUSSUAM DR,
CT-5T-27 | JACKSONVILLE, FL 32207 Y-S | TAMESeSILAE  FL 32387
TRE 7 peigte ME v ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
Cimy-ST-2¢ CiTy-ST-2P
TLE 7 Detete TINE [ Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
GiTY-ST-29P CITY-ST1-2P
TME ] Detete TME Denange  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-51-2P
TRE O Detete TIME [ change  [] Adaition
NAME MNAME
STREET ADDRESS STREET ADDAESS.
Cy-st-ap CTY-S5T-0P
TME 3 vetete TILE [ change 7] Addition
NANE NAME
STREET ADDAESS: STREET ADDRESS
CiTY-5T- 2P CITY-S7-2P

1%. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Horida Statutes. | further certify thal the information
indicated on this report is true and accurate end 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 receiver or lrustee em: red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLL&E:

mmmmmuuvﬁ oR Date Daytrme Phone #




