.\r

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # L02000011392

1. Entity Name
POINT PLEASANT, LLC

Secretary of State

05-17-2007 90174 048 ***150.00

Principal Place of Businass

1402 3RD AVENUE WEST
BRADENTON, FL 34205

Mailing Address

1402 3RD AVENUE WEST
BRADENTON, FL 34205

uliodve

- .I'\I.WI“IHIIHI G

o ) .: - 04302007 No Chg-LLC CRZEQ83 (11/05)
. k; ) Do N OT WRITE l N TH lS S PAC E 4. FEI Number Applied For
. ' 01-0688750 Not Applicable
5. Certilicale of Status Desired [ gese'ggqa?;;iona'

6. Name and Address of Current Registered Agent

MACKEY, PETER J - S
1402 3RD AVENUE WEST
BRADENTCN, FL 34205

DO NOT WRITE ——
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and il ff applicable.

{NOTF: Regislered Agent signature roguved when reinstabing} naTC

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIIE MGRM

NAME MACKEY, CATHERINE Z
STREET ADORESS | 1209 ALCAZAR DR.
CITY-§1-2tP BRADENTON, FL 34209

TLE MGRM

NAME MACKEY, PETER J

STREET ADDRESS | 1209 ALCAZAR DR.
CITY-ST-2F BRADENTON, FL 34209

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

‘DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this liling does not qualkify for the exemptions conlained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am a managing member or manager of the

limited liability company of the receveW BN;{%M){)U[E this report as required by Chapter 608, Florida Stalutes.
3
SIGNATURE: ﬂ/( /4 '?’/ 97

el
SIGNATURE AND TYPED OR

TED NAQE‘E’F S‘I-K;NING HWNG MEMBER, OR AUTHORIZED REPREZENTATIVE
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