FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000001703 S 04-02-2008 90150 041 ***138.75

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

Principal Place of Business Mailing Addrass 8 o )

15 EAST 5TH STREET, SUITE 2700 15 EAST 5TH STREET, SUITE 2700 < 001 8820

TULSA, OK 74103 TULSA, OK 74103 _

X 4719
Suite, Apt. #, etc. Suite, Apt. #, atc.
P e Ap 02072008  Chg-LLC CR2E083 (12/06)
Cily & State Cj iSta[e 4. FE! Number Applied For
[Glsa,. Ok, FsHER 73-1574297 Not Applicabie
Zip Country Zi ! Country " . $5.00 Additional’
E—lq t Sq > A 5. Cartificate of Status Desirag [ Foa Roguired
6. Name and Address of Curtent Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MURDOCH, ROBERT E

C/O JOHNSON, ANSELMO, MURDOCH, BURKE & GEQ Sireet Address (P.O. Box Number is Not Acceptabia)

790 EAST BROWARD BLVD., SUITE 400

FT. LAUDERDALE, FL 33301

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

ture, typed or pnnted name of registared agent and tile if appéicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delets mLE [ Change [ Addition

NAME INTERVEST MANAGEMENT LTD, NAME

STREET ADDRESS | 15 EAST 5TH STREET, SUITE 2700 STREET ADDRESS

CITY-ST-ZIP TULSA, OK 74103 CITY-§T-2IP o

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-81-2P

1TLE 7 Delete TILE [0 Change  {_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-219 CITY-S1-2IP

TTLE [J Delete TITLE [JChange  [T] Adcition

NAME NAME

STAEET ADORESS STREET ADDRESS

CIY-S1-2iP CITY-ST-21P

TILE [ palete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS i

CITy-5T-27 CIFY-ST-21P

TITLE 3 Delete TILE [0 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP .

11, | hereby cedify that the information supplied with this filing does net quality for the examptions 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phana §

’/T-')f{SIde- of 'D\HNS“' W\&m{— Lid.
O moncse



