FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094008 L 03-23-2007 90166 045 ****50.00

1. Entlty Name
PLEASANT TIMES, LLC

Principal Place of Business Mailing Address 6 0 0 2 8 a 0 G

603 ORCHARD AVENUE 603 ORCHARD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 o
P SR TS [ e LU
Sulte, Apt. # etc. Suite, AplL #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- - 16-1735272 Nat Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired a Eg'ggq;:f: dml
6. Namo and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agent
Name
BLUMENAUER, MARTHA B _
603 ORCHARD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CRMOND BEACH, FL 32174
City FL erp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. 1 am famitiar with, and accept
the obligations of registered agent.

* SIGNATURE

Signatyrs, yped or pritied name of registered agent and fitle ¢ applicabie. (NOTE: Repistarad Agent signaltue required when renstating) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR {1 pelete TmiE [JChange [ Addition
NAME BLUMENAUER, MARTHA B NAME
STREET ADDRESS | 603 ORCHARD AVENUE STREET ADDRESS
GITY-ST-2IF ORMOND BEACH, FL 32174 CITY-§T-21P
TIMEE 7 Detete TITLE [Jchange  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-5T-2IP
TIE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$1- 27
TITLE 3 velete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
e L1 Delete L O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 217
e O Detate Tme [Jchange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

11. ! hereby certlfy that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes, | furthet certify that the information
indicated on thts repont is ue and accurate and that my signature shall have the sams legal effect as If made under oath; that | am a managing member of manager of the
limited liabfiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

!
SIGNATURE‘.“{EL_A_U-—L»—/S &f—«-r-n-n_o._.-\_) 6 /07  BSd T?00S T

BIGNATURE AHD‘YY‘PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phonoe #




