FILED
2007 LIMITER SARILICLSOMPANY iy 12, 2007 8:00 am

1. Entity Name 17 Kok K
PLACID INVESTMENTS, LLC 02-12-2007 90300 020 ***730.00
Principal Place of Business Mailing Address
166 S.W. CASSINE COURT 165 SW. CASSINE COURT
PALM CITY, FL 34990 PALM CITY, FL 34980
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IMI“ Hi "lll Hm |l[|| |ml IHII lﬂl‘ II || I ‘I I“m muu
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 02072007 Chg-LLC CRZE083 (12/06)
City & State City & Siale 4. FEI Number Applied For
A0 - Fo03 Fga ot Applicable
Zip Country Zip Couniry . i 5500 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Noew Registared Agent
Name
HANLON, M TIMOTHY
340 ROYAL POINCIANA WAY STE 321 Street Address (P.C. Box Number is Not Acceplabie)
PALM BEACH, FL 33480
City FL l Zip Code
8. The above narned entily submits this statement for the purpase of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signanure, typed of prated name of regstered ggan and tie d apphcable, {NCTE: Regeatered Agers sgranure requred when renstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGR O pelet TMLE [ charge [ Additien
NAME HARVEY, WILLIAM H NAME
STREET ADDRESS | 166 S.W. CASSINE COURT STREET ADDRESS
CITy-ST-2P PALM CITY, FL. 34990 CITY-57-2P
THLE . [} petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$T-2P GITY-ST-2P
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-55-1p CITY-51-2P
TLE B vetete TTE [JCrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADURESS
{Ty-81-2p CryY-s1-ar
TME {7 Delete ANE {Jcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-2P Oy -87-4p
THLE [ petete TITLE D cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-§T- 2P /’ CIY-gT-ap
11. | hereby certily thal the information supplied witifghis filipg goes pdt qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale ap obrhifé shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or ryéje -/. er ¢ execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , .v,mll/ / _ 3/7/97 772-218-)12%
BIGMATURE o Prpfrglll Mok el Wl Bfufen, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e Daytimo Phone #

.l )epm K-4ar E‘// MER, .
Y.



