FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000013875 ecretary of State
1. Entity Name 04-20-2005 90027 001 ****50.00
SHOPPES AT PLEASANT HILL I, L.C.
Principal Place of Businass Mailing Address
2707 MICHIGAN AVE SUITE ) FOH-RARK-PALCE-BEYD STE T
KISSIMMEE, FL 34744 K SIMMEE H—3 4743~
T IIERIRE MM
210\ Michigan Avel
Suite, Apt. #, efc. (gna‘ Afxa+n2c. 5 4 04112005  Chg-LLC CREE0S3 (10/00)
City & State ity & State , 4. FEl Number Applied For
issimmee FU 35-2213675 Not Applicabie
Zin Country gp'-{"l Yy Gountry vue 5. Certificate of Status Dasired [ ?fe-ggqmm"
8. Name and Address of Cumrent Registered Agent 7. Name and Address af New Ragistered Agari
Name
REICH, JOHN C
2701 MICHIGAN AVE SUITE J - Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrature. yped or prried name ol rogiEiered agent and Lo f epplcabie. {NOTE: Ragmtarad AQant wgnatiins recuised whan ranstacng) DATE
Flling Fee Is sso.'oo; ' : - -Make check payable to.
Due May 1, 2005,1,.. Florida Department of State
T
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
nme MGRM S O belete TME O Change ] Addition
NAME REICH, JOHNC NAME
STREETADORESS | 2701 MICHIGAN AVE J STREET ADORESS
CITY-5T- 2P KISSIMMEE, FL 34744 CIrY-sT-2p
e [ Deletn TIE O change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ChY-S1-2P
e £ Detets e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-TP cnY-S1-29
TME [ Detets THLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TRLE [ cChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P
Tme 3 eletn THE Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

11. | heraby certilfz that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i). 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 tha receiver or trustea empawered to efcuta this raport as required by Chapter 608, Florida Statutes,
Cvbe C 94
SIGNATURE: 44 -05  S41- 4ep¥
BIGNA Dota

TuRe ANDNPED OR PRINTED NAME OF [ OR AUT ) REPRESENTATIVE Caytime Photo f

v




