FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000074387 FTa 08-01-2008 90004 027 ***538.75

1. Entity Name

PLEASANT HILL, LLC

Principal Piace of Businass Mailing Address 5 Juuodusil
505 MAITLAND AVE PO BOX 940605
STE 1350 MAITLAND, FL 32794

ALTAMONTE SPRINGS, FL. 32701

\4_’7 | Lee. |
Suite, Apt. #, efc. Suite, Apt. #, slc. 07242008 Chg-LLC CR2E0B3 {12/06)
ity & State City & State 4. FEI Number Applied For
',/‘3 intec _&F\J\ ' v . 20-8687897 - {Not Applicable
Zp Country Zip Country " ; $5.00 Additional
33._1 %q u S a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of Now Registorad Agent

Name

SHARP, DUDLEY Q JR ESQ

369 N NEW YORK AVE 3RD FLOOR Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if appkcable (NOTE: Regisiered Ageni signatura requirad when reinglating) DATE

FILE NOW!!I FEE IS $538.75 Make check payable to

Due by Septomber 12, 2008 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME - MGR O oelete TITLE ] Change  [J Addilion
NAME CALHOUN, MICHAEL D NAME
STREEF ADDRESS | PO BOX 940605 STREET ADDRESS
CITY-S7-ZIP MAITLAND, FL 327940605 CITY-51-21P
TilLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21
TMLE ‘ . . O Delere TMLE Ol crange [ Addition
NAME Teentr R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIrY-§3-2IP
HE [ Detete TILE [ Change [ Addition
NAME t NAME
STAEET ADDRESS o S STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIELE 3 Detete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP

11. 1 haraby certify thal the information suppliad with this filing does not qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the infarmation
indicated on this report is irid?urate and gnat my signature shall hgve tha sama legal effect as if made under cath; that | am a managing member or manager of the
h i

fimited liability company orfhe feceaivpr or trust emzred 7xecul his report as required by Chapter 608, Florida Statutes.
SIGNATURE: P nlazlos Yo7 -39 -3
SIGNATURE A’ i

? "f/Ep ORPRINTED NAME OF MANAGING ER, Of AUTHORLZED REPRESENTATIVE Date Dayteme Phone # l

v




