FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000125935 3 : 05-01-2008 90022 010 ***138 75

1. Entity Name
PLOW PROPERTIES LLC

Principal Place of Business Mailing Address '
2712 HERNDON ST 2712 HERNDON ST 60036867
VALRICO, FL 33594/ {, VALRICO, FL 335%¢ [o
e KR AL ONEA

Sulte. Apt. #, etc. Suite. At #, etc. 04282008  Chg.LLC CR2E0B3 (12/06)

City & Stale City & State 4. FE| Number Applied For

. G ! S-, ‘3 5 78 Mot Applicable
ae 33{‘16 Country & 7354 CJ Countsy 5. Certificale of Stalus Desied [ ?ese'ggmfi‘f:;"""a'
— ..5..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WARREN, JAMES
2712 HERNDON ST
VALRICO, FL 33584

B City Zip Code
N FL

G Street Address (F.Q. Box Number is Not Acceptable)

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

%é}\_m'ruRE S : I
g Signature, typed or printed name of regisiered agent and Hilé if appicable. (NQTE; Registe'ad Agent signalue reduired when reirstating) DATE
A.« ‘.7 LT ) - . ’: : H
- FILE NOWIl! FEE 18 $138.75 . Make check payableto *~ ~ 1t
After May 1, 2008 Fee will be $538.75 o .ur-—- - .- Florida-Department of State ~ -
. — !
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGRM [ Detere TIHLE @"ﬁaﬂge ] Addition
NAME WARREN, JAMES NAME
STREETADORESS | 2712 HERNDON ST Q) STREET ADDRESS
cry-ST-ZIP VALRICO, FL 3359/ GITY-§T-2IP 33_§j (:) P
TITLE MGR 3 Detete TITLE [MChange [ Addition
NAME WARREN, PATRICIA LEE NAME
STREET ADDRESS | 2712 HERNDON ST STREET ADDRESS
cv-s1-2¢ | VALRICO, FL 33594 arsize | 335 i
TILE MGR [ peiete TITLE [&fhange [ Adilion
N WARREN, JAMES PAT &\ Cie, NaME P AT C ke
STREET ADDRESS | 2712 HERNDON ST STREET ADDRESS
-5t | VALRICO, FL 3359«{ CiTY-57-2P 23(9 b
THLE O Dereie TiTLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IP
TILE O pelste TiLE ([ change ] Addition
NAME NAME ’
STREET ADDRESS | . STREET ADDRESS |
CiTY-ST-ZiP e - CITY-ST-2IP 7 . o
WE . | are e K O Delete e . Gl Change  [7] Addition
nwE YL .:;;- T HANE
STREET ADDRESS . STAECT ADDRESS
CHY-ST-TR - L ) CHTY-ST-21P

11." | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated cn this report is ruggnd accurate and that my signature snall nave the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or eceiver Or rusiee empowered [0 execute this fepon as keaquired by Chapler 608, Florida Statutes. 1 3

-
g © - qLTS

SIGNATURE: CrIld ABA LRI 2

SIGNATURE QMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phang #




