FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

DOCUMENT # L03000052186 ecretary of State

1. Entity Name 2132 EET ]
SAMUEL PLEASANT . LLC 04-13-2005 90212 038 50.00

Principat Place of Business Mailing Address

500 E FAIRFIELD DR. 5906 MONTGOMERY AVE. ’ 2l d
APT, 15 PENSACOLA, FL 32526  US 2““3“’ A
PENSACOLA, FL 32503 US

|
2. Principal Place of Business 3. Mailing Address | Im’IH |ﬂ ml"ml Illﬂ m“ mll |ﬂl| Hm Ilm [IHI Iﬂll“tl[m

Suite, Apt. #, etc. Suite, Apt. ¥, elc., 03252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A2 - OO Not Applicable
i Country Zp Country 5. Certfficate of Status Desired ] fese-gg‘ m“""a‘
6. Name and Addresa of G Registered Agent 7. Name and Address of Now Registered Agent

Name

POYNER, REBECCAL - - B

5906 MONTGOMERY AVE. Street Address {P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32526

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 bath, in the State of Florida. | am famitiar with, and accept

the obfigatipas of registered agent.
snGNaﬁhe(gﬂgﬁm_Q @wﬂh (Lemeca \o. Ronec 3.25.>5 .

greture, typed o printad nama of mqsblod agent and Lte it applicable. (NOTE: ﬂegiu&ad Agent signature raquirad when reinsiating) DATE
. § Foo is $50.00 ' Make chock payable to
Dne ; May 1, 2005 Florida Department of State
9. : ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE -t | MGR [ pelste THLE [ Change [ Addition
HAME PLEASANT, SAMUELE . NAME
STREET ADDRESS | 500 E FAIRFIELD DR, APT I-5 STREET ADDRESS
CTY-51-2P PENSACOLA, FL 32503 - CImY-ST- 27
TmE 7 Detete RMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-57-2P
TE O oetete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-s1-ap” CITY-5T-2P : h -
TILE T patete TILE [ crange 3 Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
CRY-51-3P . : CY-ST-2P
TILE O oelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-ap CITY-ST-2P
THLE [ pelete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST- 2P CITY -5T-71P

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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

snenmuggﬂ;ffgﬁ{_ i; /g 2R8I MBS 2o

r

OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




