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2005 LIMITED LIABILITY COMPANY May 23, 20035 8:00 am

ANNUAL REPORT . - ¥ Secretary of State
DOCUMENT # L02000014436 - a 04-29-2005 90049 004 ****50 00

1. Entity Name
SHOPPES AT PLEASANT HILL, L.C.

Principal Place of Business Maling Address
2707 MICHIGAN AVE
KISSIMMEE. FL 34744
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