2007 LIMITED LIABILLTY COMPANY

= ANNUAL REPORT (AR) FILED

DOCUMENT # L99000006570 Feb 05, 2007 08:00 AM
1. Entity N
iy Name Secretary of State
N.J. PLATT, L.L.C.
Principal Place of Business Mailing Addross
36837 CARRIAGE GATE DR. 3637 CARRIAGE GATE DR.
e e ““NI” m m’l ’Im III“ Ilm IIW "m ||”| IW IW ‘"H mm m ‘II‘
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Addross
Suite, Apl # olc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
City & Slato City & Stale 4, FEI Number Appiied For
59-3609332 Nol Applicable
Zip Country Zp Cauniry 5. Corlificate of Siatus Desired ?g.gguﬁidétional
6. Name and Address ot Current Reglistered Agant 7. Name and Address of New Registared Agant
Nama
PLATT, NANCY J . |
3637 CARRIAGE GATE DR. Slreel Addross (P.O. Box Numbor 1s Nol Acceptabla)
MELBOURNE FL 32804 ) — — —
City FL Zip Code

8. The abovo named entily submits this statomenl for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or pnmed nama of regsteied agent and vk d applcatie {NCTE Regsigred Agent sgrsturg tequired when renslanng) DATE
FILE NOW!!| FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e PRES O belete TITLE O change [ Aduition
NAME PLATT, NANCY J HAME
STRICTADDRISS | 3537 CARRIAGE GATE DR. STRFET ADDRESS
CiTY-3]-2IP MELBOURNE FL 32904 CITY-S1-2IF
HILE O Detete TIne = By ehahgéJ T ] Addiion
NAME . NAME
STREET ADDRI S5 ) SIRLET ADDRESS
ClIY-51-2IP cly-SI-2IP
TIME 3 pelete TTIE [ change [ Addilien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-SI-2IP
TLE O pelete TILE O change [ Addition
NAME NAML
SIREET ADDAESS SIRFET ADDRESS
CIY-S1-21P CHY-S1. 2P
Ui T oelete TIE : [ Change ] Addution
NAME NAME
STREET ADDRESS SIRIL] ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STRIFT ADDRESS SIRFET ADORLSS
CIY-SI-2IP CIY-81-2P

11. | hereby cortify that the information supplied wath this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. { further cerlify that the information
indicatod on this report is true and accurate and that my signaturo shalt have tho same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reccivar or trustes empowered (o execule this report as required by Chapler 608, Florida Statutes.

S|GNATUR%3\T l\ (O’Z 3R 7271892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daynine Phone #




