2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000080269

1. Entity Name
PLANT CITY INVESTMENTS, LLC

Principal Place of Business

901 S. FOREST DRIVE

Maifing Address
901 S. FOREST DRIVE

bO035349

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90037 002 ****50.00

TAMPA, FL 33609 TAMPA, FL 33609
I s oV 0 TR R
Suite, Apt. #, etc. Suite, Apt. # e:c, 04102007 Chg-LLC CR2E083 (12/06)
City & State __City & State 4. FEI Number . Applied For
/ un\pq F:L« 2.0-53735 @b Not Applicable
Zip Country 1.’ % E l _ 1% b‘-’) CO;T% A 5. Cortificate of Status Desired a Eese-ggq ﬁi:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
JENNEWEIN, JONATHAN P _
101 E. KENNEDY BLVD., STE. 3700 Streat Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33602
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmted nama ol registered agont and Itle f apglicable,

(NOTE: Registored Agan signature requirsd when reinstating}

DATE

;I;lon%;ee is $50.00

Make check payable to

May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS / CHANGES
TALE Mannqer [ oetete e [Clchange [ Adition
NAME Reber+ C. Sc hMl‘( NAME
STREET ADDRESS { O | S5, forésy Drive. SYREET ADDRESS
ovsie T ampa  FL 3509 oIrY-S1- 29
TLE P 1 Detete SMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7 ITY-ST-21P
TLE [ Delste TITLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2%
TITLE 1 Detete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CHY-ST-2Ip )
TITLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z@ ‘ CIiY-ST-2IP
TmE 1 Desete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-79 CITY-S1-2P

11. | hereby certity that the information supplied with shis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and i s my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or receiver or trustge

SIGNATURE

howered to execute this repont as required by Chapter 608, Florida Statutes.

@l)er_} . é‘anm.C( /l"‘TF

tief

#51% -
07 15370065

MATURE Anp TYPED OR PRIN‘I'ED NAME OF SIGNING *ANIGIIIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV& ‘~ Date

Daytme Phone #




