2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT # L07000124078 Secretary of State
1. End Name e
PLOVER ASSOC'ATES LLC. 02-29-2008 90099 024 138.75
Principal Place of Busineds Mailing Address _
429 S, BEACH ROAD 429 S. BEACH ROAD ' )
HOBE SQUND. FL 33455 .. . HOBE SOUND, FL 33455 B B 60011508
e T KW O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2EGB3 (12/06)
City & State City & State 4. FEI Number ‘Appied For
A6~ /57/-23.3 Not Applicable
ap Courtry Zp Country 5. Centificate of Status Desired [ spese ggqu*‘::dm‘
& Name and Address of Current Registered Agent 7. NamandAddmstewHogiMAgem B

Name
DOMENCICH, THOMAS A

429 S. BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL Zip Code

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

SIGNATURE )
. . Signature, typed or printed name of regizterad agent and tila i applicable. | {NCTE: Ragé AQOL s -l whan ) DATE
FILE NOWIII FEE IS $138.75 ' e Make check payable to
After May 1, 2008 Fee wlill be $538.75 C e Florida Department of Stats
9. i MANAGING MEMBERS / MANAGERS 10. R ADDITIONS /CHANGES
TME MGR O Delete TINLE q1. - [ change [ Addition
NAME DOMENCICH, THOMAS A NAME
STREET ADDRESS | 429 S. BEACH ROAD STREET ADDRESS
CiTY-ST-2P HOBE SOUND, FL 33455 CITy-ST-21P
TME O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 29
TTME ’ O etete s O changé - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S3- 29
T 3 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-s1-2P
me . [ petate me [Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2° CITY-S1-29
TME [ Dedote TME O cCrange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as reguired by Chapter 608, Plorida Statutes.

ﬂlh-ln‘r;lﬂr. Tﬁ—-‘—d— W&% -2/~ F 772~ S5 - ?57/



