FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ORT
ANNUAL REPOR Secretary of State

DOCUMENT # L07000065520
1. Entity Name 03-14-2008 90201 009 ***138.75
PLAM ISLE VENTURES, LLC
Principal Place of Business Mailing Address
1314 EAST QLAS BLVD. 1314 EAST OLAS BLVD.
#1208 #1208
FT LAUDERDALE, FL 33301  US FT LAUDERDALE, FL 33301  US T —
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I III“I[I I" II“I |I[l| m{l ﬂm@ mﬂ
Suite, Apt, #, ate. Suite, Apt, #, ste, 03012008 Chg-ULC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Appled For
76"03?4’ 156 Not Appiltzble
Zp Country Ze Country 5. Certificate of Status Desired [ &W Additonal
6. Name and Address of Cuament Registered Agerrt 7. Name and Addreas of New Registerad Agerd
Name
RANN, SUSAN :
1314 EAST LAS OLAS BLVD Sireet Address (P.O. Box Number is Not Acceptabie)
#1208
FT LAUDERDALE, FL 33301
Gy FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am faméiar with, and accept
the'obligations of registered agant. -

SIGNATURE
- » Signsiure, ypead o prinied name of regaiansd agant aod itle f apphcaie. {NOTE: Regusersd Agend signature required when mingtating ) Y
FILE NOWI FEE IS $438.75 Make check payabie to .
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
Ere | T A ey — - e R N P R T rarv-a vl
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE mem GERQL O Deeta TmEe Oohaye [Jadfm
NAME MmicHAEL T BALEY NAME
STRETADORESS | 13ity & . LAS olAl BU/b, ¥ 1209 STREET AIORESS
c-stze | ET. LAvaeRoA e A 33301 S GY-51-29
THLE O Deleta THLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z Civy-5T- 29
e 1 Deiete TIE Ooerge  [Haition
HAME HAME
STREET ADDRESS STREET ADGRESS
CIry-s1-0 CIFY-51-20
TME [ Detete TME Ccrenge  Jacstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-51-ap
TRE [ Deete me O Chame [ Addion
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy - ST- 1w
TmE 3 Deess TME Octage  [Jassion
NAME NAME
STREET ADDRESS STREET ADORESS
ciy. 51-2¢ CATY- S1- 2P

11. | hereby cenify that the information supplied with this filk
indicated on (his report is true and accurate and th
limited liabitity company or the receive;

does not qualify for the ememptions contained in Chapter 119, Florida Statutes. | further certify thes the nformation
ignature shall have the same legal effect as if made under oath; that | am a managing member or nranages of the
ed to execute this report as required by Chapter 608, Florida Statutes,

MICHASC 3 DALEY  3/1/08 757/97335’73

Doyt Prrn #

SIGNATUSBMEJRE

mnmm?ﬂ#“f
/



