2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L01000014520 May 02, 2005 08:00 AM
1. Eniy Name ecretary of State
PEELMAN PROPERTIES, LLC
Principat Place of Bu.c;ineés . ) - Méilinﬁ Address
2303 KINGFISHER LANE 2303 KINGFISHER LANE
CLEARWATER FL 33762 CLEARWATER FL 33762
T s |
Suite, Apt. ¥, etc. o o Suite, Apt #, etc - 15t MOORE CR2E0S3 {10/04)
City & State Clty & State B 4, FEi Number 59-3742938 ) B |§:::st:jFor
Zip Country . ap Country 5. Certificate of Status Desirad [ gg'ggq S;:!:;!ional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstersd Agent B
T S - | MName T
gggé%&%g gﬁég Il__ANE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33762 — =
City T FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or ragistered agent, or both, in the Stale of Flarida | am familiar with, and ar..
the obligations of registered agent.

S
IGNATURE Signature, typed ¢ pimtad Narma of rogisterod agel snd e 1 appiablo NOTE Begstarad Agont signatere requited when reinsiating) T DBATE
FILE NOW!# FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2005 S
9, MANAGING MEMEERS / MANAGERS 10, ADDITIONS f CHANGES )
T E MGRM [ petete TLE [J Change ] A2
NeME PEELMAN, SUSAN L NANE UNODOnIshe42
STRLET ADDRESS | 2303 KINGFISHER LANE SIREE 1 ADDRESS Oh/04 A05-30003-002 50,00
Gy st aF |CLEARWATER FL 35762 Y-S5 2P
Tt S [ Defele e ’ o Clchange [14°
MaAME NAKE
STREET ADDRESS SIREET ADDRESS
iy st P CIY ST 7P
T [ Delets it - " Ochange &
MAME NAME N
STREFT ADDRESS STREE 1 ADORESS
CITY-ST. 2P CITY-SI- 7
TLE T O oelete 0 s [ chenge A
NANE NAME
SIREET ADDRESS STREE T ADORESS
Clry-st-2p CITY-57-71
e ) - T DOlpelss § ' Cichange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- St 2P ity 51 AP
hitE - O Detets il D) Change [
MAME NAME
STREFT ARDRFSS SIREET ADDRESS
Ty 51 2P Cre-SI- P

11. | hereby certify that the infarmation suppiied with this_ﬁling does not qualify for the exemptian stated in Section 118.07(3)(0), Florida Statutes. § further certify that the inform.
indicated on this report is true and accurate and that my signature shall have the same legaj effect as if made under cath, that | am a managing member or manager of the
fimited Hability company or the receiver ar rustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATUHE- X z@dg, J—2505 43 78458 4,

SIGNATURE ANIJ_JTPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ Darytrna Phone #




