FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000058293 04-16-2007 90337 004 ****50.00
1. Entity Name
PLG INVESTMENTS, LLC 07-30-2007 90027 022 ****50.00
Principal Piace of Business Mailing Address
2118 ROYAL FERN CT. 2118 ROYAL FERN CT. 60053 678
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
e ANAOTGAR AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
%/% 73 /é; Not Applicabtle
- : -
Zip Country Zp Country 5. Certilicate of Staius Desired [ Eei'ggqﬁrd:;“o"at
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RODGERS, LENARD E

2118 ROYAL FERN CT. Street Address {P.0O. Box Number is Not Acceptable)
LCNGWOOD, FL 32779

City FL } Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registerad agent and litle if applicabie (NOTE Regisiered Agenl signaiure regurac whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change  [JJ Addition
NAME RODGERS, TRAVIS P JR NAME
STREET ADDRESS | 4195 S. SHADE AVE STREET ADDRESS
CIry-5T-2IP SARASOTA, FL 34231 CITY-ST-2IP
1ITLE MGRM 3 Delete TITLE [J Change  [J Addilion
NAME RODGERS, LENARD E NAME
STREET ADDRESS | 2118 ROYAL FERN CT. STREET ADDRESS
Ciry-s1-21P LONGWOOD, FL 32779 CITY-5T-2IP
TLE MGRM ] Deiete HiE [ Chasge [ Addtien
NAME RODGERS, GREGORY P NAME
STREET ADDRESS | 2130 DEER HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FI. 32779 CITY-ST-2F
TITLE T Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP GITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 21

$1. I hereby certify that the information supplied with
indicated on this report is true and accural
iimited liability company gr the sgheiver

is filing does nojqualify for the exemplions contained in Chapter 119, Florida Statutes. t further certily that the information
tHat my signaturg/hall have ihe same legal effect as if made under oath; that | am a managing member or manager of the

stee’empowered togxpcute this report ag rgquirgd by Chapter 608, Florida Statutes. e
SIGNATURE: /é‘/ﬁ’@ ko 7&/5/’%7 ST

Daytima Phong #

4

Slw AND lﬂED OR PRINT‘E.D/CAHE OF /‘ . OR AUTHORIZED REPRESENTATIVE Dlle(

7



