FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M03000003099 05-16-2005 90042 020 ****50.00

1. Entity Name
PLEASANTS FLORIDA, LLC

Principal Place of Business Mailing Address | v .
2057 SUNNYVALE BLYD. 2057 SUNNYVALE BLVD. 2 u 0 5 8 A ?b
CLEARWATER, FL 33765 CLEARWATER, FL 33765
GFEYA CYRZRIE DAvIE DA
i . . ite, . #, .
Suite, Apl. #, etc Suite, Apt. #, etc 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Tamed Fe 20-0229430 Not Applicable
- 7 -
leg 3619 Country P Country 5, Certificate of Status Desired ] gi'ggq L‘:f:;“m“'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
c. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
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
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agen signature required whan ranstating) DATE
Filing Fee Is $50.00 Make cheock payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR R pelete TITLE [ change [ Addition
NAME LILLY, BLAIR NAME
STREET ADDAESS | 9842 CURRIE DAVIS DR STREET ADDRESS
CITY-57-2IP TAMPA, FL 33819 CITY-ST-7P
TITLE mé-A O oelete TITLE O change 7 Addition
NAME ZICHAALD rvwrvwmd RAME
STREETADDRESS | SRAYR CURLAIE DbAVIS DA STREET ADDRESS
CITY-ST-2P TAmOL -y 23619 CITY-ST-ZP
TITLE i O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP Ciy-ST-27
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIRE O Detee TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP Ciy-§7-2IF
11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company tee empowerad to execute this report as required by Chapter 608, Florida Statutes.
-
'v"’/fg/ £11-6RO—-3E07
SIGNATURE: N — . Sk s
SHINATURE AND TYPED OR PRIMTED NAME OF SIGMING MANAQING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Daytime Phona 8




