o FILED

7 Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT
UAL REPO (3-31-2008 90263 036 ***138.75

DOCUMENT # L07000092921

1. Entity Name

LOWER PLATTE HOLDINGS, LLC

Principal Plage of Business Mailing Address

6162 SEA GRASS LANE 6162 SEA GRASS LANE

NAPLES, FL. 34116 NAPLES, FL 34116

B O R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03072008 Chg-LLG CREOB3 (12/06)
City & State City & State 4. FEI Number Applied For

26-0883233 Nat Applicable
Zip Country ap Cauntey 5. Certificate of Status Desired O Eg'ggqa‘::dmu"al
6, Name and Address of Currant Registered Agent 7. Name and Address of Now Rogistered Agent

Name

SILIC, QUENTIN M

6162 SEA GRASS LANE Street Address {P.O. Bex Number is Not Acceptable}
NAPLES, FL 34116

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prnted name of rege ageniand file 7 {NOTE: Reg Agent si red when rei DATE
N . . . *
FILE NOWY! FEE IS $138.75 + ' Make'chack payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR [ bekete me [ Change [ Adtiition
NAME SILIC, QUENTIN M NAME
STREETADDRESS | 6182 SEA GRASS LANE STREET ADORESS
cmy-s1-2F | NAPLES, FL 34116 CITY-ST-21P
TmE [ pekete TLE [ Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e (] Dekte TIE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2p CAY-ST-2IP
T (7 Dekete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-St-ap CiTY-ST-2IP
TnLe [ Dekte L [change  [] Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2iP
TiE [ pekte FILE OJ Change [ Adaition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S1-21P

11. |t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:W-—Q\erM Sl Mo . 2 ide§ 236- 352~ 4G

mbmmmmoﬁmcmmmmmmﬂaﬂnﬂe Daytime Phone #

s



