FILED

2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048245 Secretary of State
1. Entity Name 05-13-2004 90324 013 ****50.00
POINT PLEASANT PARTNERS, LLC
Principal Place of Business Mailing Address
3812 NORTHRIDGE DRIVE 3812 NORTHRIDGE DRIVE T T T
VALRICO, FL 33594 VALRICO, FL 33594
S s [ SHCER AR CR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
3 - ﬁ.?? ? (] ‘;’é Neot Applicable
Zip Country Zp Country §. Certificate of Status Desired - [] gese'ggq;rﬂm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - —— . Name . - —

GREENE, ROBERT F ESQ .
1301 SIXTH AVENUE W, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printed name of registerad agent and tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fllln%;'oe is $50.00 Make check payable to
Due by September 8, 2004 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TmEe MGR O3 oetete TIE Ocrenge 3 Addition
NAME SLOVACEK, MARVIN NAME
STREET ADDRESS | 3812 NORTHRIDGE DRIVE STREET ADDRESS
CIY-5T-2IP VALRICO, FL 33594 CITY-5T-21P
TME MGR {3 pelete TME [ chenge [ Addition
NAME SCHMEICHEL, GARY NAME
STHEEY ADDRESS | 2215 215T STREET W STREET ADDRESS
ity -8T-2P PALMETTO, FL 34221 CITY-5T-21P
me O pelete TIMLE {Jchange [ Addition
HAME ' NAME
|- smeE anpRESS . . . ] seeT spDAESS _
CITY-ST-721P CITY-ST-2IP
THE O3 Delete TME Clcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delete TME [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE 1 pelete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11, ' hereby centily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama isgal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

b J

5

SIGNATURE: Al T S20 YA C s P f/g/ﬁ’ 873 4445,

SIGHATURE AND TYPED OR MAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORQED REPRESENTATIVE Date Daytime Phone #

L4



