FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000080269 ecretary of State
04-18-2008 90154 006 ***138.75

1. Entity Name
PLANT CITY INVESTMENTS, LLC

Principal Place of Business Mailing Address

901 S. FOREST DRIVE PO BOX 1969 20004595

TAMPA, FL 33609 TAMPA, FL 33601

P I

Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 04152008 Chg-LLC CR2E08B3 {12/06)
City & State City & State 4. FEI Numbar Applied For
20-5373566 Not Applicable
Zi Count Zi "
® oy L Country 5. Certiicate of Status Desired [ 55'00 "fﬂd“ma!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JENNEWEIN, JONATHAN P
101 E. KENNEDY BLVD., STE. 3700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL | Zip Code
| - 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
. N Signanwe, typad or prntad &M of regitened agert and Ltk if apphcatie. (NOTE: Registered Agent signature requred when reinatanng) DATE
- - 7 FILE NOWIll FEE IS $138.75 Make check payable to -
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 1 pelete TITLE [ Chenge  [_] Addition
HAME SCHMID, ROBERT C HAME ’
STREET ADDRESS | 901 SOUTH FOREST DR STREET ADDRESS
Ciry-ST1-2IP TAMPA, FL 33609 CiTY-ST1-2IP
TmEe O oesete TLE O cge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE O palete TIILE i1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TmEe [ pelete TALE Ocange [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . O oelete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
erre-s1-ap CITY-ST-2P A
11. 1 hereby cerlily that the information supplied with this fi iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further cartily that the information
indicated on this report is true and accurate and that my signature shajl.hdve same legal effect as it made under oath; that } am a managing member or manager ol the
limited liability oompany«?v&r o trustee empowered 1o exeg(te this repont as required by Chaptar 808, Florida Statutes.
Ol a / / 0
SIGNATURE: // [ ‘f/ [0H
SIGNATURE AND WYPED OR PRINTED NAME OF MEMGER. MAIAGER, OR AUTH REPRESENTATIVE : Dard Daytime Phone




