e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETA AT o
) ' STATE
DOCUMENT # L01000002733 IVISION OF CORPOR AT1gNs

1. Entity Name
MOUNT PLEASANT INVESTMENTS, LLC OSHMAY -3 PH th

Principal Place of Business Mailing Address

/0 HARLESTON R. WOOD C/0 HARLESTON R. wOOD
275 HAMPTON LANE 275 HAMPTON LANE

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

T AR R

05022005No Chg-LLC CR2EO083 (10/03)

DO NOT WRITE IN THIS SPACE A e FopTedFr

62-1846191 Nct Applicable

- : $5.00 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

BT Ae DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2‘}259

the obligations izajf;://)f l/l) /ﬂ % LS T /‘/? 27, __’&///L %(

7

SIGNATURE

i)
S}Jr\zfura, typed or printed neme af registered agent and tulg o applicable ’ (NOTE: Registered Agent signiature required when reinstaling) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WOOD, HARLESTON R

STREET ADDAESS | 275 MAMPTON LANE
CITY-ST-2IP KEY BISCAYNE, FL 33149

TITLE
s S00054205338
B 05/10/05--01042—-1117 50, 00

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CHY-5T-2I7

iliLE

NAME

STREET ADDRESS
CITY-8T-2IP

11, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

Timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % W /M&WZ&?ZW? Jed. ¢/7ﬁ}/a S 3531 -Forg
Dat

v
&GNATUR{# TYPED OR PRINTED NAME OF SIGNING IMNAGINGV!GBEH, OR AUTHORIZED REPRESENTATIVE Daytime Prone *

/]

AN




