2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # M99000000262

1. Entty Name

PLANTATION APARTMENTS, L.L.C.

Principal Place of Business

6660 BEAVERCREEK DRIVE
POINT CLEAR AL 36564

Maifing Address

P.O, BOX 151
EgINT CEDAR Al 36564

FILED

Feb 23, 2004 08:00 AM
Secretary of State

Suite, Apt #, elc Suite, Apt #, elc. MOORE CR2E083 (11/03)
City & Stale B City & State 4. FE! Number o Applied For
63-1216544 Nat Applicable
ap Couniry 2 Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name ) T o
RAX CO.

C/0 EDWARD M. WHALEN
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL. 32202

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE _
Signature. tYped of printed nams of ragisterad agent and file ¥ applicabia, (NOTE Registered Agent Simetrerequurad whan reitslaing) DATE
FILE NOWﬂ:’E‘%ﬁmﬂﬁ) S
Make Check Payable t a Department of State
.Bue By May 1, 2004
EX MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Deliste TITLE Jchange  [3 Addition
NAME RANDALL, ROBERT G NAME
STREEY ADDRESS | PO BOX 151 STREET ACORESS LOOU0OTES 2SS
CiTy-5T-2IF POINT CLEAR AL 36564 CHY-SF- 3P QEI‘.QS a.fﬂg_},_ag 1 -':15““”1 2 oo -
TILE [ E AINE O3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-ST-2P GITY -ST-2IP
TTLE - [J oelete TRE o S O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 1 Detete. TE I Change L} Additn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy - ST- 2P
MLE [ Delele TITLE I ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY - $T-217
e ) - [T oskte e T ] Changs £ Adiftien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P M | CITY-5T- 2P

11. | hereby certify that the wnformation supphed with 1his filing does not qualify tor the exemplicn stated in Section 119.07(3)1, Florida Statutes. 1 further certify that the information
indicated an this report is true and agcurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabitity company or the

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

25/
- FPCL00

Daytune Phons #

52/5-”“0}4

Date




