2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # LO0000007289

1. Entity Name
PEANUT PROPERTIES, LLC

ecretary of State

04-12-2004 90036 044 ****50.00

Principal Place of Business -

9129 16TH AVE CIR NW
BRADENTON, FL 34205

Mailing Address

9129 16TH AVE CIR NW
BRADENTON, FL 34205

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

LEHMAN; TIMOTHY P =~ — === me = - Gt
9129 16TH AVE, CIR N.W.
BRADENTON, FL 34209

R

03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For
65-1097478 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
3!_’& O C’ 3]_(& D q §. Certificate of Status Desired 0O Fee Required
6. Name and Andress of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

o~ e o o R o

Streat Address (P Q. Box Number is Not Acceptable}

City

FL i Zip Code

3

13

the abligations of rerglst'ered'agem

1 8. The above named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

| SIGNATURE P
e = typed or printec nsme of registared agent and fitle 1l applicable.

(NCTE: Regiziared AQert signature requined when reinstating)

P

 Filing Fee is $50.00
3 Due by May 1, 2004

' Make check payable to
Florida Department of State

F—— - s —-c, A - e .
9. . : “MANAGING MEMBERS TMANAGERS 10. ADGITIONS/ CHANGES

TRE © FMGR B 3 Detete TME WMEWMBER WMAMACER %Change 3 Addition
NAME DIGNITAS, INQ."' B NAME

STREET ADDRESS | 8129 16TH AV. CIR N.w, STREET ADDRESS

orv-s-z2¢ | BRADENTON, FL. 34209 CITY-ST-7P . -
TITLE S 3 Dekete e EWBER MANEGER. [ Change %Additian
NAME ) NAME “&k( ?RO%ETI ES The,

STREET ADDRESS - STREET ADDRESS ofL MI™ <. E

OITY-§1-2P oTY-57-2P RkthTON '31{—3.0'3

TITLE 3 Delete TIME Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

MY -§T- TP —— s —ame immmme - - RFomvse |- - - N -
e [ pelete TME ' [ chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P Cely-S1- 1

e [ Delete TTLE 3 Chaage [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY -S7-7P CY-ST-7P

me - [ pelere me [Jchange [T Adaition
NAME e NAME

_STREETADDRESS | -+ o ‘ STREET ADDRESS Trro
i R SN R L s e T D

fimited liability comp,ﬁy or

P

SIGNATUHE

11. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07(3)(1) Florlda Statutes. | furlher certify that the information
indicated on this réport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managmg member or managef of the
trustes empowered 0 exacute this report as required by Chapter 608, Florida Statutes.

l\MﬂH{ P L Ewdr

3):4/0\( ‘Ml 73') 7%?

TURE AND vPeED OR murEDNMonunh MANAGING MEMBEF, MANAGER, Of AUTHORIZED REFRESENTATIVE

' Derytime Phone #




