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2008 LIMITED LIABILITY COMPANY I

ANNUAL REPORT ““ i L e k

i 1 £ 3
DOCUMENT # L07000001262
1. Entity Namae ) _ .
PLAN FORWARD, LLC SjRFER 20 PH 1t b
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH ASS[ £, FLOR {;
1130 THOMASVILLE ROAD P.0. BOX 10676
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
R T AT T RAER
Suite, Apt. #, eic. Suits, Apt. #, etC. 01162008 Chg-LLC CR2E(83 (12/06)
City & Slate City & State 4. FEI Number Applied For
20 - Xl é 6220 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gglaf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

WILBURN, ROGER

1503 WELLS STREET Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308

City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
iure, Typed or printed name of regritered agent and e f spphcabie {NOTE: Regstared Agent Signaturs required when renstating DATE
b - : . : . . By
FILE NOWI! FEE IS $138.75 * ° Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 3 Dpelete TILE [ Chenge ] Addition
v WILBURN, ROGER nave 2001 1892522
STREET ADDRESS | 1903 WELLS STREET STREET ADDRESS (22 /08-~(Ho02--005  #+138.7
CITY-S1-ZP TALLAHASSEE, FL 32308 CITY-SI-2IP
TILE O Delete TILE [ Grange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE 1 oelete TILE [TJ Chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-51-7P CITY-ST-2P
TAILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-1IP
TITLE T pelete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TTLE O oetete TITLE {CJChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liabilty company of the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h//(;\; 2/?;/: %

siGNATURE ANGAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurna Fhone &




