2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000057276

1. Entity Name

PLANTATION POINTE PARTNERS, LLC

Principal Ptace of Business

10365 HOOD RD SOUTH UNIT 205
JACKSONVILLE, FL 32256

Mailing Address

10365 HOOD RD SOUTH UNIT 205
JIACKSONVILLE, FL 32256

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90031 007 ***138.75

60031707

DR AR AR O0A

: 01092008 Chg-LLC CR2EQ83 (12/08)
City & State Cily & State 4, FE| Number Applied For
L - 20-5197851 Noi Applicable
e Countty Zip Courtry 5. Centficate of Status Desred ~ [] 99-00 Additional
Fea Required
8. Name and Address of Currant Registered Agent ~ 7. Name and Addrass of Now Ragl ad Agent
Name

NEACE & ASSOCIATES, P.A.
4209 BAYMEADOWS RQAD
SUITE3

JACKSONVILLE, FL 32217

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed of grinted name of registered ageni and bile 1l apokcadle

(NOTE: Fegistered Agent signature required when reinstaing )

DATE

1

FILE NOWII! FEE IS $138.75
-V Adter May 1, 2008 Feo wiill be $538.75

IR

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

“TLE MGRM ' O Delete TMLE [Jchange [ Addition
NAME BAGDONAS, MICHAEL NAME

STREET ADDRESS | 10365 HOOD RD SQUTH UNIT 205 STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32257 CITY-S7-2IP

TITLE MGRM O pelete TILE [ Change  [J Addition
NAME SOLANO, MOISES NAME

STREET ADDRESS | 10365 HOOD RD SOUTH UNIT 205 STREET ADDAESS

Ciry-ST-21P JACKSONVILLE, FL 32257 CITY-ST-ZIP

TITLE MGRM O pelete IILE [ Change [ Addition
NAME TRISTIAN, NORBERTQO NAME

STREET ADDRESS | 10365 HOOD RO SOUTH UNIT 205 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32257 CITY-5T-21P

TITLE J pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

THILE 3 peiele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2 ﬂ CITY-ST-21P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P / CITY-ST-2IP

11. | heraby certily thapthe ini
indicated on this rfport is
limited liability co

SIGNATURE:

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wCcurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered (o execute this report as required by Chaptar 608, Florida Statutes,

s

SIGNATURE A ﬁED DR PRINTED NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1008 Jof-Zoogye




