2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000005487 Feb 25, 2005 08:00 AM
1. Enity Name - pe— Secretary of State
PLATT INVESTMENT MANAGEMENT, L.L.C.

Principal Place of Business = ~ Mailing Address

2090 MEADOWLANE AVENUE . 2050 MEADOWLANE AVENUE

WEST MELBQURNE FL 32904 WEST MELBOURNE FL 32904

Suite, Apt #, elc. . Suite, Apt #, elc. 1st MOORE CR2E083 (10/04}
City & State _— City & State 4. FEI Number Applied For
o B ) 59-3615901 Mot Applicable
i) Country Hp Courtry 8. Certificate of Status Desired m $5'00 A_dditional
. Fee Aequired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
Name
BOYD, JOEL E —
1 Add 0. Box Ni is N tabl
7380 MURRELL ROAD, SUITE 100 Stree ress {P ox Number is Not ACCED abile)
MELBOURNE FL 32940 '
City l FL Zip Code "

8. The above named entity sﬂl::—rnits this SI;Iémé;’lt for the purpose of changing its redlstered office or regisleréd agent, or both, in ﬁ1e St'ate of Florida. | am: familiar with, and accept

the obligations of registered agent,

SIGNATURE — R e s N | N

. Signatura, lyped o prted name of Faglsl.arefi aganl and ulks‘.d Aeplcable (NOTE Regularad Agant signatua reduied when tenstalng) . . DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payabie to Florida Department of State
Due By May 1, 2005

5. " MANAGING MEMBERS/MANAGERS ] 1. ” ADDITIONS/ CHANGES

e MGR [J Delets Ty [ change  [] Addktlon.

NAE MORTON, PETER J NAKIE ., HENOO0243345 _

STRLLT ADDRESS | 2090 MEADOWLANE AVENUE 1§ ADORESS /25 05-80082-015 55.00

oY Si- 2P WEST MELBOUHNE_ FL 32904 o e Ty -Siagp

T [ Detete T5LE [ change [ Addition

NAME HAME

STRLLT ADDRESS SIRFF T ADDRESS

Y-S5 1P CITY S 7P

nme [ Delete i [ change [ Acdition

NAME AR

SIRFFT ADDRESS STREET ADDRESS

CilY-51- AP 7 LHY-51- 719

e 7 il THILE [ change  [J Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

GTY- ST 2P ~ CITY-5Y- 2R

IHLE [ Delete UL [ ¢hange ] Addition

HAME Nk

STRLET ADDRESS STREET ADDRCSS

QY- 81, 7P SRS

e [ Delete nis [] Change  [] Addition

NAME MAMF

SIREFT ADDRESS STRIL T ADDRESS

Iy 51 1p ] OISt 2%

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Yability company or the receiver of trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes,

— ' -~ - m - 2

SIGNATURE: __Ben T oo (it Saos 321-BY-9:99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote i Davime Phena ¢




