2007 LIMITED LIABILITY COMPANY . |

ANNUAL REPORT (AR} FILED

|
DOCUMENT # L01000014520 May 02, 2007 08:00 AM
- Enily tame Secretary of State |
PEELMAN PROPERTIES, LLC .
Principal Placo of Business Mailing Address
2303 KINGFISHER LANE 2303 KINGFISHER LANE
S 11111
2. Principal Ptaco of Businoss - No P.O Box # 3. Mailing Address
Suito, A1 #, olc, Suito, Apt #, cic. 1st MOORE CR2E0B3 (10/08)
Cily & Slato City & Slate 4. FE| Numbeor Applica For
59-3742938 Not Applicakblo
Zip Couniry Zip Counlry 5. Corlificate of Staws Desired O gi'gg“’:i?e(g“mai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
ggg&%m%lzslgaés ﬂ_ANE Streot Address (P.O. Box Number is Not Acceptabla) ‘
' CLEARWATER FL 33762
4 City FL | ZpCoee |

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agont, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Sgnature. fyeed of pomaa name of registered agent and Lile it applicabia. {NOTE: Ragrstered Agentszslamg) DATE ‘
FILE NOWIII F ISESO.DO ) . ‘
Make Check Payable to FIOW&H& VOGOOa?5rain
. ... DueByMay1,2007 0 DESRSAT-30005-014 B0000
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIIE MGRM O pelete TIE iJchange [ Addition
NAME PEELMAN, SUSAN L HAME
SIRFETADDRESS | 2308 KINGFISHER LANE STREETADDR 85
CY-s1-2P | CLEARWATER FL 33762 CINY-5¢-21P
Tt ] Delete TILE [l change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRI 8%
CINY-81-2p CIIY-81-2P i
TIfLE 1 Delete s [ Ghange ] Addilion
NAME NAME
STREC] ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-S1-2IP (
TITLE O Delele TILE [ change ] Aadilion
NAME HAME
SIAFET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-s1-2IP
[T {1 polete TS [Jchange ] Addttion
NAME NAME
SIREET ADDRESS: STREE T ADDRESS
CITY-81-2IP Cily-s1-7P
s  peiere e Ol change ([ Addtion
NAME NAME
STRCT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

11. 1 hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions ¢ontained in Section 119, Florida Statutes. | further cerlify that the information
tndicalad on this report is rue and accurate and that my signature shall have lhe samo legal effecl as il made under oath; that | am a managing member or manager of lhe
hmited liability company or the recaiver or rusteo empawerad 16 exacule this report as required by Chaplor 608, Florida Slatulos

SIGNATURE: wa—%QL/ Yofo) 53 24K

BIGNATURE AND[I'YPED GF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dota Dayime Phaone 8




