s FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PLAN ON US, LI.C
Principal Place of Business Mailing Address
180 N.W. AMENITY COURT - 180 N.W. AMENITY COURT 6 00 4 'S
LAKE CITY, FL 32025 LAKE CITY, FL 32025 : 46712
Suite, Apt. #, eic. Suite, Apt. #, aic.
P 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
R0 -5/34L3b Not Appicable
Zip Countr Zi Count it
Y ® ountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. typed or pnted name of registersd agen and tike if apphcable (NOTE: Registared Agent signature raquired when rainstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T
e [ Delete e Man/Mest . ,Kﬁadilion
.
HAME NAME Fresle Sauc-nh‘-é;-'yr'
STREET ADDRESS sreE 0SS | (689 &2 C\eyouu n.C-“"
CIry-§1-2p s | Lakoe Cby s F( 32028
TME O pelete TITLE 4 Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Gy -ST-2IP
TINE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete T O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2iP
TnLe 1 pelete {li13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmLEe O pelete TILE [ Change [ Adition
MAME NAME
STREET ADDRESS (\ STREET ADDRESS
CiTY-ST-ZIP m/\ CiTY-ST-2IP
11. 1 haraby certify that the irfofltign fipplied with this fiing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repolt i trA8 affd bcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary pr [N rgcdiyer or trustee empowered lo axecuta this raport as required by Chaptar 608, Fiorida Statutes.
J2of, 296 -
SIGNATURE: Fraule Swemole o, +/39 6) 76e2-C2 (8
SIGNATURE'AN TYBED OR PRINTED NAME OF WA ANAGER, OR AUTHORIZED REPRESENTATIVE 7 et

Dayome Phone & _‘




