2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000018303

\/‘-

1. Entity Name

PETERSON PROPERTIES, LLC

Principal Place of Business

321 HARBCR BLVD.
DESTIN FL 32541

Mailing Addross

321 HARBOR BLVD.
DESTIN FL 32541

Feb 26,2007 08:00 AT
Secretary of State

(T

2. Principal Place of Businoss - No PG Box # 3. Mailing Addross
Suito. Apt. #. clc. Suite, Apl. #, clc, 15t MOORE CR2E083 (10’06)
Cily & Slalo City & Slale 4. FEi Number Applod For
01-0668178 Mot Applicabla
Zip Couniry Zip ) Counlry . 5. Cerlicalo of Status Dosred _ (1 __gi.ggl?;j:cliuonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo
PETERSON, DALE E :
Sreot Address (P.O. Box Number is Not Acceplable)
321 HARBOR BLVD. ‘
DESTIN FL 32541
Ciy FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offica or regislerad agent, or both, in the Staic of Florida. 1am familiar with, amd accept

lhe obligations of reg stered agan!.
N/A "3"(*"{"‘?'

(NOTE. Regisiefea Agem sngr\t'ure requiad whan renslahng) DATE

SIGNATURE

Sqnature, lyped or opnrted nama of rggislerad agent ad Lk t apphcable

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
B MGRM [ Delete e [ change (7] Adaition
HAME PETERSON, DALEE NAME
STRELT ADIFSS | 921 HARBOR BLVD STRELTADDRY 5
ClHY-81- 2P DESTIN FL 32541 LITY- 8171
1]13 7 Delete 1Tt [J Change ] Addilion
NAME NAME
STRFET ADDAT 85 SIRFET ADDR $5
B S pnest v LOBDR0R4 7350
TTIE [ Deiete i 340807 SRS E[I:,._ 1y [ Addion
MAME NAST
S [T ADDRF $8 SIKECTADON 85
CITY -S1- 2P CITY-51-7IP
THLE -} Dotere ms O change [ Acdition
NAM. NAMI
SIREET ADDHI 85 SIREET ADDR $%
cily-sl- zip CIY-ST- 2P
mi [ Detete nit [ change ] Addiuon
NAML NAML
SIREET ADBRESS SIREET ADDRE $§
Y -SI-2tp CIrY-S1-2IP
(113 ] Dotere TN [ Change [ Addition
NAME NAME
SIRTET ADDRFSS STRELT ADDRY §5
CIY-SI-71P CITY-S1-7P

11. | hercby cerlify that the informabion supplied wilh thrs filing does nol quatfy for the exemplions contained in Sectien 119, Fiorida Slalutes. | further certily thal Ihe information
indicated on this report is tnM, and aggurate and that my signaturo shall have the same legal effect as if made undor oath; that | am a managing membor or managor of the
linited liability company or thoec r rustee empowered 1o execute this roport as roguired by Chapter 608, Florida Stalutes.

SIGNATURE: \ Dae & Q?‘OE(L.\'QJ -Mer  \[efon

SIGNATURE AND TYPED O FRINTED N.lwi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cete

&vd LSM {14

Dayutne Prone #




