2007 LIMITED LIABILITY COMPANY_ | FILED

ANNUAL REPORT (AR) , Apr 09,2007 8:00 am

DOCUMENT # M05000005181
1 Entiy Name ecretary of State
OUR PLUM LLC 04-09-2007 90350 010 ****50.00
Principal Place of Business Mailing Address
P.0.BOX 218 P.QO. BOX 218
o o ”ll’“‘““ "m I“” |Im ||”’ ||W ||”’ II"’IHI‘ ""”m, M"Il W m]
2. l__’rincw‘pal Place of Business - No P.O. Box # 3. Mailing Address
HCOO LW Huau 229
Suite, Apt. #, otc. N Suite, Apt, #. elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEl Number Applied For
?%B\C\!\ E [ 27-0126158 Not Applicable
Zip Country Zip Country . . $5.00 Additionar
_:521(9% (a U 6(‘\ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNDOCK, MARGARET S LUNDOCK,  PaReaget D

Streel Address (P.O. Box Nurhber is Nol Acceplable}

12150 N US HWY 441

OCALA FL 34475

2000 W phoy AR |
Y REDDIGA FL | 8250,

8. The above named entity submits this sfatement for the purpose of changing its registared oflice or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent,

SIGNATURE NX%LW teRuAREYT D, \_UN"DOL\)\ AAATA’S LAY 40O

Signature, lyped kk d namg of fegsterad sgant and bile T appicabls {NOTE: Regmsiered Agent sianatire requned when renstatng) CATE

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

ImE MGRM [ Delele Lt [ Charge (] Addition
NAME LUNDOQCK, MARGARET S NAKE.

STREET ADDRFSS | P.O. BOX 218 : SIRFLIADDRLSS

CIFY - $T-41P LOWELL FL 32633 , CITY-S1- 2P

ML 7T Delote Tk [ Change [ 2 Addition
NAME, NAML

STREL T ADDRESS SIREETADURE $5

CITY- ST-21p CITY-$1-71p

T 1 etete Tk 7 change (] Addition
NAMY, A ) NAME

SIREFTADDRESS | o ¥ s aoiss | -

CINY-$1-2IP CITY-S1- 21

TLE O Delete NIE [ Change  [] Addilion
NAMT NAME

STREFT ADDRESS STRFE] ANDR S5

oY S1- 2P CIY-ST A

T [ petete Ime [ change [ Addition
NAME NAMi

SIRLE] ADDRESS STIES | ADDRLSS

CHY-SI-21P GITY-S1 7P

e J Delele i [J Change  [] Aduilion
NAME AR '

SIREET ADDRE 55 STREE [ ADDRISS

CIFY- S 7P CIY-S1- 2P

11. | hereby cerlify that ihe information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Slalutes. | furlher cerlify that the inlormation
indicated on this report is lrue and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of ihe
limited liability company of the receiver or lruslee empowered to execule Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: —r o, \ \/bn_ MneeagET S, LowoarK 8.03-6G1 353 %00

BIGNATURE AND TYPED &HWINTED MNAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUFHORIZED REFRESENTATIVE Date Daytime Phone 4




