FILED

Aug 10,2007 8:00 am

. -
2007 LIMITED LIABILITY GOMPANY 512,
ANNUAL REPORT Secretary of State

DOCUMENT # L06000006852 05-02-2007 90344 028 **50.00

1. Enlity Nama

PLEASANT VIEW PROPERTIES LLC

Principal Piace of Business Maifing Address 30012185

2967 LOLISSA LANE 2967 LOLISSA LANE
WINTER PARK, FL 32788 US WINTER PARK, FL 32783 US 1 ..
i . & elc. . o, X
Sute. Apt. B, el Sute. Ag1. b, et 04252007  Chg-LLC CR2E083 (12/06)
City & Stale Cily & Siate 4,651 mber Applied For
4: "%64 O—{ 5 S Nol Appticable
Ze Country e Country 5 Conficale o Siatus Desied [ 99-00 Adoional
Fee Required
€. Nama and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
. fwrne
MACKAY, JOHN A
2967 LOLISSA LANE Street Address {P.O. Box Number is Not Acceptable)
WINTER F'ARK:-.FL 32789
o
City FL I Zip Code
8. The above named entity sUbmits this statement for Ihe purpose of changing 1ts registared office o1 registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sicrating, 1y 0 (IMed neme of regaalyrad agent snd s ¥ spplicatie {NOTE: Registersd Ager Higraire racured when rediiiing) DATE
Filing Fee Is $50.00 Makeo check payable to
Due by May 1, 2007 Florida Department of State
‘9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tne MGR 3 Dtlere Ting Ocrange [ Adgnion
MAME MACKAY, JOHN A MR. RAME
STREET ADDRESS | 2967 LOLISSA LANE SIREET ADDRESS
£nr.51- P WINTER PARK, FL 32789 ciy-sr-ar
TRE MGRM O Daiee TIE [ Crange  [J Addinon
RAME CARNAMAN, SHARON L NANE
SIRCET ADORESS | 2067 LOLISSA LANE SIREET ADDRESS
cire-S1- 29 WINTER PARK, FL 32789 CITy-ST- 217
TIRE {2 Delers TTE Clcharge [ Ataition
NAME_, RAMD
STREE] ADORESS STREE] ABDRESS
CiTY-ST- 2P Cry.57-2°
-BHE - et L . - Jcrangs 7 Aacion
HAE NaVE .
STREE] ADDRESS STREET ADDRESS
CITY-81- 0P Ciry-5i-a9
WMmE O Dekete e O changs ) Aadition
NAME NAME
STREET ACDRESS STREET ADORESS.
CIFY-S51-09 cny.51-2p
TIE O Datese WE [Gcrange O Agoion
MAME NAME
SIREET ADDAESS: STREES ADDRESS
CImy-S1-20 Qiv-51.2P
11. | hereby certily that the information supplied with Ihis filing does quatily lor the exempiions contained in Chapter 119, Florida Siatutes. 1 lurthes ceritly that ihe intormation
indicated on this reparl is true and accurate and thal my signaturd snall have the same 'egal efiect as it made under oain: that | am a managing member or manager ol he
limiled Yiabylity company of the thceiver of trustes empoypered 10 eikecuta ihis repor as required by Chapter 608, Florida Statutes.
iyl q[28] :
SIGNATURE: __{L VA (legioq Ho7-3M-26Y0
BGHATURE AND TYPED PR PRINTED NAME DF ufatkuwamm MEMPETR] MANAGER, DR AUTHORIZED REPRESENTATIVE Due Dovivie Prose &




