2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000080215

1. Entity Name

MT. PLEASANT PROPERTIES, LLC

Secretary of State

02-27-2006 90417 028 ****50.00

Principal Place of Business

1012 FLORIDA-GECRGIA HWY
HAVANA, FL 32333

Mailing Address

HAVANA, FL 32333

1012 FLORIDA-GEORGIA HWY

20010523

2. Principal Place of Business 3. Mailing Address

O AT

Suite, Apt. ¥, elc. Suite, Apl. #, efc.

Feb 27,2006 8:00 am

SEWELL, JOHN T JR.
1012 FLORIDA-GEORGIA HWY
HAVANA, FL 32333

02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
—_— - . i . . 20 2O0NMYAS [ {Nai Applicable
Zip Country ap Country " . $5.00 Additional
5. Certificate of Status Desired O Foa Requirad
8. Name and Address of Current Registered Agemt 7. Name and Address of New Ragisterad Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City = FL l Zip Cade

the abligations of registered agent.

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

SIGNATURE

. fyped o printed reme oF regrsiovbd B0ert and GHe 1] apphtEbe. (NOTE; Repessmed Agent Ty DATE
Filing Fee is $50.00 . Make check payable fo - .
Du:gy May 1, 2006 . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. - .ADDITIONSICHANGES
TIME MGRM 3 Delete e [ change  [7] Addition
NAME HOWELL, JARED HAME
STREET ADDRESS | 1012 FLORIDA-GEORGIA HWY STREET ADDAESS
CTY-ST-29 HAVANA, FL 32333 CTY-ST-2P
TE MGRM [ Defete TILE [ change [ Additian
NAME SEWELL, JOHN T JR, NAME
STREET ADDAESS | 1012 FLORIDA-GEORGIA HWY STREET ADDRESS B _ .
CrlY-57-2P HAVANA, FL 32333 - - ~Sonigtiap T -
TmE 3 pelet TE Ol crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CiTY-ST-2P
TILE [ Detete TILE [JCrange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-5T1-2P . CY-ST- 7P
me O vetete e [ crange [ Agdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ etete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CY-5T-2p

ingicated on this repart is
limited liability company #

11. | hereby certify that the inforrpagon supplied with this (iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
gngd accura:e and that my signature shall have the same legal eflect as if made under oath; that { am a managing member or manager of the
this report as required by Chapter 608, Florida Siatutes.

PRPEY N

SIGNATUQI(S“ER:E

OR AUTHORIZFD REPRESENTATIVE Oate Daytme Phone &




