2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __~ May 03,2004 8:00 am

DOCUMENT # M03000003099 Secretary of State
1. Entity N
ey ame 05-05-2004 90013 025 ****50.00
PLEASANTS FLORIDA, LLC
Principat Place of Business - Mailing Address
2051 SUNNYVALEBLVD ™ — ~.=<-— -~ ~2051 SUNNYVALE BLVD. . ~- . - - . . . ]
CLEARWATER FL 33765 CLEARWATER FL 33765 24086 426
T ST O GO
Suite, Apt. #. etc. Suite, Apt, #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
_ . 20-0229430 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired [ |§f35922q Lﬁ?;’iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— N PR N R — — |--Name
(1:2-55 ggsngJ\IC)EﬁSSLYASJ S hgo AD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept
the ebligations of registered agent. . : R B

SIGNATURE ———e—

Signatura, typed or prinied name of registerad agent and wtia it

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delete TmE MR Ol change  [WAddition
NAME NAME Q&A-’A L’LL

STREET ADDRESS STREETADDRESS | 9L ¥R CurRIE Dguld DL

CITY-5T-21P CITY-ST-2PP Tremrd FL. 3361%

e [ Deiete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CIY-ST-2P

TME . [ Delete e : [ change [ Acdition
NAME NAME

STREET ADDRESS et T T B “§-SmEETADDRESS | T C - e o -
CITY-ST-2IP CreY-ST-2P

TME B [ ostete e [ Change  [J Aditian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF LITY-ST-2IP

TITLE 1 oelete e [J Change ] Addition
NAME . NAME

STREET ADDRESS T - STHEET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TILE [ Delete TMME [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . R CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus| powered to execule this repart as required by Chapter 608, Florida Statutes.

smnmuns:% "R Ly - BRAN G S e for 625 g 7

SIGNATURE AND TYPED GR PRI NAUE OF RIGNING MANAGING MEMBER, MARAGER, OR AUTHOMZED REPREJENTATIVE Sats Daytime Phone #
2yt

rd

P




