FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000118466 04-25-2008 90021 014 ***138.75
1. Entity Name
PLUMMER INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE G 0 0 2 8 B 86
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ite, Apt. #, . ita, L #, .
Suite, Apt. #, etc. Suite. Apt. #, etc 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5227540 Not Applicabla
Zip Country Zp Country 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MILLER, FRANK E
245 RIVERSIDE AVENUE Street Address (P.Q. Box Numbser is Not Acceptable)
STE. 400
JACKSONVILLE, FL 32202
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, yped o printed name ol registerad agent and ke If sppkcable. (NOTE: Registered Agent signatule requiled when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change  [J Addition
RAME TOWERS, LAWRENCE R NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADORESS
CiTy-ST-21IP JACKSONVILLE, FL 32207 CITY-S7-7IP
TILE O Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE 7 Delete TLE O change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P GITY-ST-2IP
TME O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ciry-57-2P CITY-ST-2IP
TITLE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TRLE O Detete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-ZP
11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions 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 sama legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutas.
Jews e, Ot} T ! (a0i)
SIGNATURE: wic b i}y Y/ 3og 30H) 3910134
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGE(DR AUTHORIZED REPRESENTATIVE Dater Dgyvjme Phong #




