2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000110655

1. Entity Name
PLA-BUC LLC

Principal Place of Business

245 EAST VIRGINIA STREET
TALLAHASSEE, FL 32301 US

Mailing Address

P, Q. BOX 1022
CRAWFORDVILLE, FL 32326  US

DO NOT WRITE IN THIS SPACE

- P

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90307 003 ***150.00

60025624

I

04172008No Chg-LLC CR2ZE083 {12/07)
4. FEI Number Applied For
90-0324324 Not Applicable

— . pm—— —_ - e —

o $5.00 adgcitional -

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

STIVERS,HB
245 EAST VIRGINIA STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

tha obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of reg

agent and Lite f

(NOTE: Regstersd Agani signatura requirad when renstating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

FES

[ MANAGING MEMBERS/MANAGERS
TITLE MGRM o

NAME +| PLANT, BRIAN J

STREET ADDRESS | 306 GLENVIEW DRIVE

cmy-sT-2P | TALLAHASSEE, FL 32303

MGRM
BUCHANAN, NANCY C
502 GUNTER STREET
TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST.2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cmy-S1-2°P

DO NOT WRITE -
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my 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 receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: I@.QG/AIOM

2/ 7/es

SIGNATURE AND TYPED QR PRINTED ME QOF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phona #




