2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L06000017946 Secretary of State
1. Enlity Name
02-13-2007 90056 030 ****50.00
PLOVER INVESTMENT GROUP LLC
Principal Place of Busingss Mailing Address
1405 82ND AVE. 1405 B2ND AVE.
#240 #240
VERC BEACH FL 32966 VERO BEACH FL 32966
2. Principal Place of Busingss - No P.QO. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slalg 4. FEI Numbor ) Applied For
20— ijSL//E Nol Applicable
Zp Country ap Couniry 5. Ceriilicale of Status Desired O ?ese'gg‘::fe?ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1856\15%2:[,6]202 Straelt Address (P.Q. Box Number is Not Acceptable)
#240 .
VERO BEACH FL 32966
City FL l Zip Code

8. Theo above named cnlity submits this statemant for the purpese ol changing ils regislered oflice or regisiered agent, of both, in the Stale of Florida. | am familiar with, and accopl
1ho ohligalions of registered agent.

SIGNATURE
Squature, tyned or prnted name of regisierec agenl ad tile | applkable (NOTL Reeslerec Ageni signatuze mauitea when reislaing) BATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ALDITIONS /CHANGES
fimt MGRM O pelele Tl [ change [ Addition
NAMI BENWAY, JOHN NAME
SIRFTTADDRESS | 1405 B2ND AVE., #240 SIREET ADDRESS
ciry sl-7p VERO BEACH FL 32968 CHY S[ AP
itk MGRM 1 pelete [T O change  [] Addilion
NAMI BENWAY, ARLINE NAMI
SIRFETADDRESS | 1405 82ND AVE., #240 SIRIET ADDIESS
CIIY-S1-71P VERO BEACH FL 32966 CIY s3-2IP
T I oelete i O Change [ Addilion
A MNAML
SIRECT ADDRESS SIRH | ADDHESS
CITY sI-2IP CIIY ST ZIF
MItE [ Delete nne ] Change [ Addition
NAMIL NAMI
RINELT ADDRE 5% SIRLET ADDEESS
Cily s /p CHY-51 2P
i O pelele i {1 change [ Adition
HAME NARE
SIAEET ADDHESS SIHFET ADDRESS
GIY sI-Aip CITY ST ZIF
Nt [ pelete it (O change ] Addition
NAME NAME
SIREET ADDRE SS SIREET ADDIESS
ClHY S1-21 CHY 8T ZIP

11. | hereby cerlify that the information supplied with this filing does net qualily fer the exernptions contained in Seclion 119, Florida Stalutes. | further cortily thal the inlormation
indicaled on lhis report is rue and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member cr manager of the
limited liability company or the receiver or trusice empowered 1o execule Lhis report as required by Chapler 608, Fiorida Statutes.

JounN A BSuwAY
SIGNATURE: %\Q . ?&u;au /Jcciln 772 56733’67

SIGNATURE. AND ED OR PRINTED NAME OF SIGNING MANAGING MfMBEF‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phane ®

I




