2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Marme Secretary of State
PLATT INVESTMENT MANAGEMENT, L.L.C.
Princspal Place of Businass Maiting Address
2080 MEADOWLANE AVENUE 2080 MEADOWLANE AVENUE
WESY MELBOURNE FL 32804 WESYT MELBOURNE FL 32804

Suite, APt # etc, Suile, Apt. #, ste, MOORE CR2E083 {11/03

City & State Ciy & State — 4. FEI Number I [#pphed For

) 53-361 5_901 1 }Not Applicable
Zp Country op Couriry 5. Certficate of Status Desired ® ?g'gg Lﬁf:;ﬁorsa!
6. Name and Address af Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?%YOD!:A{J%E%EL ROAD, SUITE 100 Street Address (PO, Box Number is Not Acceptable)

MELBOURNE FL 32840 —

iy FL 3 Zip Code

8. The apove named ertily Submuts this statement for the purpose of changing 4s registered ofhice or regrsiered agent, or botk, in the State of Florida. | am famiiar with, and accept
tne ooligations of registered agent. —

SIGNATURE - = -
Signapra. iy0ed oF profed name of regisered agent 20 e f applicatie. NOTE Pleg-sterad Agaimt Sigrature raquired whal ensiEhng} _ 7 DATE
FILE NOW1 FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004
7 TEANAGING MEMBERS/ MANAGERS 70. T T ODRIONG | CHANGES _ —
nRE MGR 3 Detete TIHE N O3 Crange 3 Acdition
NAME MORTON, PETER J o ., HOOOONBIS585 ' N
STREE? ADDFESS | 2090 MEADOWLANE AVENUE STAEET ADDRESS Ul/28/04~830021-013 S5.00
oTr-$3-2F  |WEST MELBOURNE FL 32804 CTY-ST-2F o _ ) -
TRE I Desere e i Change £ Addition
NALE, NAME
STREET ADORESS STREFT ABDRESS
COY-§3- 2P AT -T2
HIE 7 Detete i3 [ change [T Addition
MAME RAME
STREET ABDRESS STREET ADDRESS
&Y ST IP LTy -5%-2P
g 2 petete L O change [ Addition
RAME FALE
STREET ADDRESS STREET ADBRESS
oIy ST-IIP CITY - ST- 2P
TIE 1 belete WTE DY Change 3 Addition
HAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST- 267 ) CITY-5T-26 ] ]
FRLE 71 Qelets 1113 Tichange [ Addition
NAKE NAME
STREET ADORESS SIREET ADDRESS
Y5120 LITY-ST- 5P o

11. 1 hereby certily that the informaton suppied with this filing does nat gualify fof the exermption stated in Section 119.07(3)). Florida Statules. | further cerity thas the infermation
indicated an this repart is frus and accurate and that my signature shall have the same legat effect as it made under cath, that | am a managing member or manager of the
wmited hability company or the receiver or trusiee empowered 10 execute this report as requyed by Chapter 608, Florida Statutes.

SIGNATURE: @;»*‘"C‘“ Yajad 321024949

CICATRRE AND TYECH AB PRIHNTED NAME OF SIGHING MANACKHG MEMICR MANAGER OB AUTHORIZED REPRESERTATIVE Oata Dayhma Phone ¥




