2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 02, 2007 8:00 am

DOCUMENT # L0O6000044573 . -
bt Secretary of State
ofe 2fe e e

PLATO CANAL CONDO, LLC 03-02-2007 90188 001 50.00
Principal Place of Businoess Mailing Address
1072 GOODLETTE ROAD 14791 60TH STREET NORTH .. . N
NAPLES FL 34102 STILLWATER MN 55082 i
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl #, efc. 1st MOORE CR2E083 (10/06)

City & Slate City & Slate 4. FEI Number Applied For

a o— 8' 53 A b 4 Not Applicablo
ap Country 2p Country 5. Corlilicale of Slatus Desired [N $5'00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAUS & BALLENGER, PA
1072 GOODLETTE ROAD

Street Addross (P.O. Box Number is Nol Acceplable)

NAPLES FL 34102

City FL Zip Code

8. The above named enlity submits this stalemenl lor the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of rggi
72— 22—

SIGNATURE -
Signature, typed ot p!ﬁed e &1 W Ll d apolcable. (NOTE: Regrsierec Agen| signalure reauired when reinsiaing) DATE
FILE NOW!!YI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TILE [ change [ Addition
HNAME KRONGARD, JACK NAME
STREET ADORESS | 14791 80TH STREET NORTH STRECT ADDRESS
CY-ST-7F | STILLWATER MN 55082 Cily-s1-2ip
TMLE O Delete TILE [T change [ Addition
NAME NAMF,
STRFET ADDRESS SIRIE] ADDRESS
CITY-SI-ZIP CITY-ST-7IP
It O celele IILE [Jchange [ Addilion
NAME | NAME
STREE | ADDRESS T STREET ADDRESS
CHY-SI-2IP eIry-SI- 2IP
TITLE [ Delete TITLE [3 Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TME O Delete T [ Change  [C] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP clry-si-ap
TI74E 2 Delele IILE [ change [ Addilion
HAML HAME
STREET ADDRESS STREETADDRESS
CITY-$1-2IP CITY-S1-2IP

11, | hereby cerlify that the informalion supplicd wilh this filing does not gualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effecl as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or execute this report as required by Chapler 608, Florida Statules.

- D -oF Lr2-350-6¥36

NG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dae Deyume Pnane

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,




