-,

FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000005391 04-19-2005 90014 014 ***%50.00
1. Entity Name
PLANK ROAD REALTY, LLC
Principal Place of Business ’ Mailing Address
98 ELM STREET, ROUTE 11C 98 £LM STREET, ROUTE 110
SALISBURY, MA 01952 SALISBURY, MA 01952 20 0 375 3 7
¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, eic. Suite, Apt. #, etc. 01272005 C!‘.lg-LLC CR2E083 (10/03)

, City & State City & State 4. FE! Numbaer Applied For

’ 58-2585504 Not Applicable

ap Country Zip Country 5, Certificate of Status Desired ] $5.00 additional

) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

——— e ——— [ -~

Name

DEVER, THOMAS W
765 MISSION ROAD . Street Address (P.Q. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

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

SIGNATURE

Signature, typed ﬁl prinmad nama of registered agent and e if applicante. {NOTE: Ragisterec Agent signature required when réinstating) DATE
Filing Fee is $50.00 %+ i Maka check payable to
Due by May 1, 2005 . 4 . ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ) 71 Detete TILE Manager O change X Addition
NAME CHANDLER, KAREN -:J- o NAME Wayne P . Capolupo
STREET ADDAESS | 98 ELM STREET_.V_RQUTE 110 STREETACDAESS (8 Elm Street , Route 110
cTY-s-2p | SALISBURY, MA' 01952 cmv-si-2P - 153]isbury, MA 01952
TIE [ petets TITLE [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITy-ST-2P
TMLE [J elete TITLE [ Change [ Addition
o NAME  cmw—e - - - Ce e N . | nAME -
STREET ADDAESS STREET ADDRESS ’ o
CiTY-ST- 29 CITY-ST-2IP
TE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-2P CITY-ST-2P
TILE 7 Detete TILE Ochange [ Adgition
NAME NAME
STREET ADDRESS - . [§ STREET AUDRESS
CITY-ST-1F Civ-§1-2Ip
TITLE 3 Oslete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-2p CITY-ST-21P

11. | hereby certify that the information supplied wit fhis il o.does not aalify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that ihe information
indicated on this report is true and accurate and that rfly signaturg/Shgik have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the regkiver or trugtee empfowered to/xeglite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wayne B Cou MageC H5[e5  A78- Hd-543

SIGNATURE'AND TYPED OR Pamren y’e ?F imnmc Elrsmn MEMBER, MANAGER, bR AUTHORIZED REPRESENTATIVE ohie Daybma Prane




