- "'2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT FILED

Jan 28, 2008 08:00 AT

DOCUMENT # L06000022208
1. Entiy Norno - Secretary of State
PLACIDA-HOUSE, LLC ] -
!:.'.,—.l".il'\"‘:. _“_ ST : .
Principal Place of Business Maiting Address
106 NW DRANE STREET 106 NW DRANE STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563
01232008No Chg-LLC CR2E083 (12/07) -
DO NOT WRITE IN THIS SPACE e FopieaFr
20-4356703 Not Applicable
- 5. Certificate of Status Desired | Eiggq l»::l:;tinnal

B, Nams and Address of Current Registered Agent

ROOKS, EDWARD M | : DO NOT WRITE

106 NW DRANE STREET

PLANT CITY, FL 33563 IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Signature. typed or prnled name of regisiated agent and titls if applcable (NOTE: Regrstered Agent signature reguired when reinstating) DATE

FILE NOWIIl ‘FEE IS $138,75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME . ROOKS, EDWARDM .

STREET ADDRESS.| 106 NWW DRANE STREET .’
CIry-S§T-2P PLANT CITY, FL 33563

TITLE MGR .

NAME ROOKS, ISAACFR &

sherT AORLS | 106 NW DRANE STREET - HHononan e 1 2

CITY-51-2P PLANT CITY, FL 33563 U131 /0800029006 143, ?S
NILE

NAME

iy ” DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
Ciry-sr-2ip

TTE

NAME

STREET ADDRESS
CITY-ST-2e

11. 1 hereby certdy that the informatige-supplied with this filng coes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.# rate and that my signature shall have the same lggal effect ag if made under oath; that | am a managing member or manager of the
limited hability company o gstee empowered to execute this report as refuired by (hapter 608. Florida Statutes.

|| 24| 0% 2}‘(5&‘2\&}

Daylme Phona # |

SIGNATURE:

SIGNATURE ALGTYPED OR PRINTED NAME CF SIGRING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE




