N FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘IDECJmE:NU MENT # L0300004 1 964 05-22-2008 90515 029 ***138.75
. EN ame
PLEASANT HILL ROAD, LLC
Principal Place of Business Mailing Address
B-BROADWAY-~ -B-BROABWAY -
suTE218 SWTEZTE
KISSINIMEE, H—3474+—US KISSIMMEE FL-3474+—IS 6 J
R L [T

262, WR20AD Lo AN 22 BoROAOLO A

Sufte, Apt. #, efc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4, FEI Number Applied For
RiSSimmte Slorz N TSIHMMEE . Dot 20-1071792 - Not Applicable

§pq, _] c” COU&WS ipq, 14' Countryu S 5. Certificate of Status Desired I:] ?iggqm"’“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANDIS, DAVID M
225 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceplabie)
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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped o prireed name of ragstered agen and tiie i appicabie. (NOTE: Ragistered Agant signature recuired when rensiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM [ elete ME SR Change [ Addition
NAME SHEIVE, RANDY L NAME
STREET ADORESS | B BROADWAY, SUITE 218 STREET ADDRESS | “ZATHm ROAOSA -\
CITY-ST-7P KISSIMMEE, FL 34741 CITY-ST-21P KA MMEES o 34} )
TILE 1 Delete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP
TITLE [ peete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TME [ pelete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabifity company or { eyer or, tee em| ered 1o execute this report as required by Chapter 608, Florida Statutes.

4.)1. 08

SIGNATURE:

SIGMATURE AND TYPED ?‘RINTED nafiE OF MEMBER, A, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7



