| | FILED
2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000041964 Secretary of State
1. Enlity Name 05-03-2004 90132 048 ****50.00
PLEASANT HILL ROAD, LLC
Principal Place of Business . Mailing Address
120 WEST CARROLL STREET 120 WEST CARROLL STREET
KISSIMMEE, FL 34741 S . KISSIMMEE, FL 34741 US 91
T S A
8 Broadway Same
Sgﬁf‘ @'é#' E’i 9 Suite, Apt. #, etc. 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe v Applied For
issimmee, FL 34741 ' Not Applicabie
Zig 4741 Cé)l;n(t:“é ola ap Couatry 5. Certificate of Status Desired O gg'ggm‘:gﬁmal
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent 18
- Name
LANDIS, DAVID M
225 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 600
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

. Signature, rype;i c; pnmm name uf.re;;mered agent and titk it applicab-le. (NOTE: éegisterad Agen signatura required when reinstating) DATE
Filing Fee Is $50.00 s _ Make chock payableto ..
x Due by May 1, 2004 © I S . . Florida Department.of State - .. i
19 — MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM 0 Detete e MGRM [ Change [ Addition
NAME BRUNSON, FRED O NAME Sheive, Randy L
STREET ADDAESS | 120 WEST CARROLL STREET smeeraooress | 8 Bypadwav, Suite 218
omy-s-2P | KISSIMMEE, FL 34741 . CIFY-5T-2IP Kissimmee, FL 34741
e 3 Dewete TLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P . CITY-ST-21P
TME £ elete TIiE [ change [ Addition
NAME - T o NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O velete TILE O change [ Addition
NAME NAME o
STREET ADDRESS h , STREET ADDAESS
OITY-ST-2IP ! ‘ GITY-ST-ZIP
TME N 3 Delete THLE £ Change ] Addition
NAME NAME
» STREET ADDRESS - : 7 L STREET ADDRESS
CCMY-ST-ZP | oo T : . " CTY-ST-2IP
e N _ [ Delete TLE ‘ ) OcChage [ Addition
NAME e ome e : NAME e
STREET ADDRESS S ) seer aoomzss | e S
omy-§f-de | T % . o . i CITY-ST-ZIP .

. 1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z—é /A'- «Q&Ja}grlave: 42204 Aol 847470

SIGNATURE AND TYPED OR %EI/NAHE OF SIGMNING MANAGING MEMBER, HA;‘AGER, oryumomzen REPRESENTATIVE Daytime Phone ¥




