2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000095012 r
1. Entity Name L ED
OLD PLANK 2, LLC 8 APR
el AK 9 gp
- - i TR i (J i
Principal Place of Business Mailing Address . A0 [
4178 APALACHEE PARKWAY 4178 APALACHEE PARKWAY ALLAHA IS SEEJF STATE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 R/D A
T T G A R A
Suite, Apt. #, elc. Suite, Apt. #, elc, b4102008 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁppl Tedd —pvk_, Not Applicable
Zip - Country ap Country 5. Certificate of Status Desired O g:‘ggq L:\idr:diﬁanal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Narne
PETRANDIS, GEORGE
4178 APALACHEE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL [ Zip Code

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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . /” - \ / L{" 14-08

®, typed of orintsd name of registored agont and titke if Apphcabh. (NOTE: "’ d Agent Fuuv fnhon reinlating) DATE

FILE NOWIl! FEE IS $138.75 R
After May 1, 2008 Fee will be $538.75 -
9. MANAGING MEMBERS/MANAGERS ' ADDIT!ONS,‘CHANGES "
TIHLE MGRM O velete TALE [CJchange ] Addition
NAME PETRANDIS, GEORGE NAME S
STREET ADDRESS | 4178 APALACHEE PARKWAY STREET ADDRESS S0O01 =93] 150 :3 .
wIY-ST-2P | TALLAHASSEE, FL 32311 CY-S1- 29 0472 {/0R--1007; --115  #%[33.75
THLE O Delete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-§T-2iP
WILE O pelete TE [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-ST-21P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP ;
TITLE [ petate THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P CITY-ST-2P , .
TILE [ pelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-21P CITY-$7- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. { 3 hye) J

SIGNATURE: T yoy4-08  L5L-RTT1

wAmsmmoammﬁnmwadmmmmnuum-mm OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




