2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # M99000001703

1. Entity Name
PLANTATION HOLDING, L.L.C.

Secretary of State

01-24-2006 90043 019 ****50.00

Principal Ptace of Business

15 EAST 5TH STREET, SUITE 2700
TULSA, OK 74103

Mailing Address

TULSA, OK 74103

15 EAST 5TH STREET, SUITE 2700

20002564

2. Principal Place of Businass 3. Mailing Address

LR T

Suite, Apt, #, etc. Suita, Apl. #, etc.

01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1574297 Not Applicable
Zip Counlry Zp Country 5. Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MURDOCH, ROBERT E

C/O JOHNSON, ANSELMO, MURDOCH, BURKE & GEO
790 EAST BROWARD BLVD., SUITE 400

FT. LAUDERDALE, FL 33301

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

City

FL I Zip Code

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

1ha obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regrstered agerst and tle if apphcabia.

(NOTE: Regsstered Agent signatuea required when remstatng) DaTE

Filing Fee Iis $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tt MGRM W oo T MANAGER X Change [ Addilion
NAME SOUTHPORT HOLDING CORP, NAME INTERVEST MANAGEMENT LTD.

STREETADDRESS | 15 EAST 5TH STREET, SUITE 2700 smeeranoress | 15 E 5TH, STE 2700

cry-st-zP | TULSA, OK 74103 ITY-ST-2P TULSA, OK 74103

TMe O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE O etee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

TME O pelete TMLE [ Crange [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CY-ST-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

11. | heraby certily that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme fegal effect as if made under path; that | am a managing member or manager of the
fimited liabilty company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S

lijo_Qu-A30838

SIGNATURE AND TYPEDTBR PRINTED NAME OF M

OR AUTHORIZED REPRESENTATIVE Date

Daylime Phona #




