FILED

Jun 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State
ANNUAL REPORT 04-26-2007 90032 035 ****50.00

DOCUMENT #L06000110655
1. Entity Name
PLA-BUC LLC
Principal Ptace ot Businass Mailing Address J “ “ ‘l U 8 q q
245 EAST VIRGINIA STREET P. 0. BOX 1022
TALLAHASSEE, FL 32301  US (RAWFORDVILLE, FL 32326 US
B R s I RBNE T I EA R
Suite, At 8, atc. Suite, Apt. #, elc. 04172007  Cig-LLC CRREVS3 (12/06)
City & Stalo City & State 4, FE{ Number Applied For
- 6324324 Nol Applicatie
Zn Country Zp Country 5. Corliicate of Status Deswed [ ?3.00 Addiionat
9. Wama and Address of Current Reglstersd Agent 7. Name and Addrezs of New Reglstered Agant
Name
STIVERS,HB
245 EAST VIRGINIA STREET Street Adcress (P.O. Box Number is Nol Acceplable)
TALLAHAS E FL 32301
i City FL | Zip Code
5. The abovd'na.‘rrm ntity submits thia statemenl for the purpose of changing its regisiarad ofice or registersd sgent, or both, in the Stata of Florida. | am familisd with, and accept
the obligatiorn.of registared agent.
SIGNATURE —. _—
Sogrphim, Typuie tr Drindmed furtel OF g ki ] SO0 B3 Ll 3 gD (NOTE: Roguter ot AQent sigrature rscuared whar 1esn ssing] OaATE
n'uné Fee Is $50.00 Make check payable to
bug' y, May 1, 2007 Florida Depariment of Stats
9. e . ‘ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
b113 MGRM O Detets TLE [ Change [ Addition
NAME PLANT, BRIAN J NAME
SIREET ADDRESS | 308 GLENVIEW DRIVE STREET ADORESS
any-si-a¢ TALLAHASSEE, FL 32303 omy-si-7P
E MGRM ] Detets L [Jcrange [ Addition
NAME BUCHANAN, NANCY C HAME
STREET ADORESS. | 502 GUNTER STREET STREET ADORESS
Cy-S1-2P TALLAHASSEE, FL 32308 oTy-S1-20
TME L] Deiets nLE [JChenge [ Addtion
HAME KAME
STREET ADORESS STREET ADDRESS
Lry-si-e CITy-ST-BP
e 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2@ ‘ CITy-§T-2
TILE {J Deduse TmE ] Crange  [] Aodition
MWAME NAME
STREET ADORESS STREET ADEMESS
Y- 5T.0P GTy-58T-0P
TME [ Dees nne O crage [ Aadition
RALE MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Ciny-s1-he
1. bhereby cerlily that the information supplied with Ihis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certily that the information
indicated on this repon is trua and accurate and that my signelure shall have the same legal eftact a3 it made under path; that | am a managing mamber or manager of the
limited tiability company ¢r the receiver of Irustes empowered Lo execute thie reporl as required by Chapler 608, Florida Statutes.
SIGNATURE; Moneq CBudherve Noncy CRuxlhonen {)24 (677
HATURE AN TYPED OR PRINTIED NAME OF BIGNING MANAGING NEMBER, MANAGEN, OR A THORLZED REPRESENTATIVE [ ¥ Dyt Frone ¢




