FILED
2007 LIMITED LIABILITY COMPANY Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000109234 SR 03-21-2007 90163 021 ****50.00

1. Entity Name

PLUNKETT PROPERTIES GROUP, LLC

Principal Place of Business

6100 HOLLYWOOD BLVD.

SUITE 304

HOLLYWOOD, FL 33024

Mailing Address

6100 HOLLYWOOD BLVD.

SUITE 304

HOLLYWOOD, FL 33024

Suite, Apt. #, etc. Suite, Apt. #, etc.
Pl Ap 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Zo- 586 8424 Not Applicable
Zip Country Zip Country - ' $5.00 Additional
5. Certificate of -
Certifi of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Narme
NEPOLA, TODD -Y *
6100 HOLLYWOdD BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 304
HOLLYWOOD, FL 33024
- », . City Zip Code
5 FL |
8. The above named entityjs'up’mits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registerad agent and Iitle if applicable. {NOTE: Ragisiered Agent signaiure required whan reinstating) 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
TITLE MGRM O pelete TITLE [} Change £ Addition
MAME NEPOLA, TODD NAME
STREET ADDAESS | 6100 HOLLYWOOD BLVD., SUITE 304 STREET ADDRESS
CITY-51-7P HOLLYWOCOD, FL 33024 CITY-ST-7P
TME 7 oetete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-21P
TILE 7 Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-31-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-217 CiTY-ST-7IP
TITLE O Delete TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-IIP_
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaY-S7-1p
11. | hareby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is true and accurg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei awered 1o execute this report as required by Chapter £08, Florida Statules
SIGNATURE: Tooo Neeowa 19 Muan 22y 95Y. 966818/
TURE AND rvr/sodf }m‘in NAME OF BIGNING MANAGING u?men MANAGER, OR AUTHORIZED REPRESENTATIVE v Daytime Phone &

- /- /



