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2008 LIMITED LIABILITY COMPANY 000028755

ANNUAL REPORT 08 MAY /3 PHI2: 53

DOCUMENT #L07000028755
1. Entity Name
MT. PLYMOUTH CLUB ESTATES, L. LC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Acidress R
111 S, MAITLAND AVE., SUITE 100 111 S. MAITLAND AVE., SUFTE 100
MAITLAND, FL 32751 MAITLAND, FL 32751
| G AU AT el
Suila, Apt. 8, aic. Suita, ApL. #, 6iC. 03252008 Chg-LLC CRIEOR] (12/06)
Cily & State City & State 4. FEl Number Appliad For
, : 26-~1765123 Nat Agplicable
i Co Zi Cauntry ] :
P unlry P un 8. Certficate of Starus Desred [ gz 2& m""""
4. Narme and Address of Current Registored Agent 7. Name and Address of New Registersd Agent

Name
PANICO, JAMES P
1 11‘.5. MAITLAND AVE., SUITE 100 Street Address (P.Q. Box Nurnber is Not Accaptabla)
MAITLAND, FL 32751

._’ . City FL ' Zip Coda

8. Tha abovo namad anlity submits this statement tor tha purpose of changing its registerad office o registerad agent. or both, in the Sla'e of Aorida. | am famifar with, and accept
tha obligations of regisiared agsnl

SIGNATURE I
svumtm-ccwruum'! S0t end une # (MOTE: Regaitered AQii $ignatune required when miFmlitng) DATE

FILE NOWIIl FEE 1S $138.76 " Make chack payable to  __ "
After May 1, 2008 Foo will be $538.75 - ‘Florida Department of State . S
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e Manager O Detete e O o [ Addition
NawE James P. Panico HAME
SRETANESS | 111 S. Maitland Ave. - Suite 100 SWewmks
ore-§1-2 Maitland, FL 3275t cirt-Sr-2¢
e O perete TLE O Crange [ Aadition
HAME NAME
STREEY ADORESS STREET ADDRESS
oTY-S1-1p € IOOF Y- SI- 2P
Wi O Delete TSPE Ochange 7 Addition
RAME HAWE
STREET ADORESS STREET ADORESS
ciry-Sr-ap city- (-
TME L3 Detete TLE O change [ Addition
o NAME
STREET ADORESS STREET ADORESS
Ciry-s1-zp CHY-ST-DP
MLE [mYT NE
NAME RAME
STREET ADDRESS STREET ADORESS
CIy-ST- AP onr-51-o¢
TTLE O peime TLE
NAE NAME
STREET ADDRESS STREET ADORESS -
CNY-S7- 9 oiTY-§1- 2P S

11. | hereby certify that the information suppliad with this liling doas not quality tor the exemptions conlained in Chapter 119, Forida Statutes. | turthar ch1 the inlormation
indicatad on this repon is irue accurate and that my signanwe shall hava tha sama Iagal affect as il made under oalh; thal | am 8 managing member of manager of the
limited kabikity company or f or trustea empowered 1o exectia this report as required by Chaptar 608, Flonda Statutes.

R e V//// 0 & $or.iyz 7202

MNG MANAGING MEMBE R, MANAGER, OR AUTHORZED REPRESENTATWVE 4 Osyune Ftone #

SIGNATURE: .

PRINTED HAME OF




