2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002732

1. Enlity Name »

PLASTOW ENTERPRISES, L.C.

Principal Flace of Business __ _ Mailing Acidress
16137 CRAIGEND PLACE 16137 CRAIGEND PLACE
ODESSA, FL 33556 - _ODESSA, FL 33556

- et

FILED
Apr 22,2005 08:00 AM
Secretary of State

LT

01062005N0 Chy-LLC CR2E083 {10/03)
| & FEINumber Appiied For
91-1920328 Not Applicable
- . $5.00 Additional
5. Certificate of Status Desired 3 Fee Required

PLASTOW, DOUGLAS E
16137 CRAIGEND PLACE
ODESESA, FL. 33558
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il

0y N :

2 N L Pl T 4 S - -
4. The ahova named entity submits this statement for B?_é puraose of changing its registered office or registarad agent, or bath, i the State of Florida, 1am familiar with

thi sbligations of registerad agent,

SIGNATURE i - .
Sgreture, tyoed of printed npme of ragistarac sgent ind btle f apphicabls [NOTE. Regictated Agert sugnatie requirtd when feirstatng] DATE
HD0OE22187
ey e 2008 4/ 22705~ 85004~005 50.00
[ MANAGING MEMBERGS/MANAGERS )
THLE MGRM - K
NAME HEWLETT, JOHN B
SIREET ADDRESS | 2919 GRAMITE HOLLOW STREET
OT-5-2P | BANDY, UT 84092 .
TITLE MGRM u
NAME LIGNELL, MILES E
STREET ADDAESS | 2819 GRANITE HOLLOW STREET
CITY-ST-2P 5ANDY, UT B4092 .
me MGRM :
NAME PUTTERS & STRUTTERS, INC.
STREET ADDRESS | 16137 CRAIGEND PLACE
CITY-ST-2P ODESSA, FL 33556 .
e MGRM '
NAME PLASTOW FAMILY LIMITED PARTNERSHIP
STREET ADDAESS | 16137 CRAIGEND PLACE :
GIvY -§1-27P ODESSA, FL 33556 )
e »
NAME
STREEY ADDRESS
CITY-§T-TP
TITLE .
NAME o
SUREET ADDRESS _
LYY -5T-2P &

11. | hereby carti{g that the information sdppﬁéd with this filing does not qualify for the axemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the irformatlon
is rapart is frue and accurate and thal my signature shall have the same legal eflect as ¥ made under sty that | am a managing member or manager of the
timited lability company or the recelver cr irustee smpowered 1o executs this raport as required by Chapter 608, Florida Stalutes.

Indicated on

SIGNATURE: /@%&« g %

787-37-9530

SIGNATURE AND TYPED R PAINYRD NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESTHTATIVE

%5 65

Daytiree Phona #




