2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # LO1000019792 Secretary Of State
1. Entity N
PEACE RIVER GROVES, L.L.C. 03-12-2004 90232 045 50,00
Principal Ptace of Business Mailing Address
7107 SIXTH AVENUE WEST 1101 SIXTH AVENUE WEST . . . ‘
SUITE 203 SUITE 203 24020156
BRADENTON, FL 34205 BRADENTON, FL 34205
S R ER AR R
Suite, Apt. #, etc. Suite, Apt. #, elc, _03082004 u Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!I Number . Applied For
' 59-3757744 Not Applicable
2 Country Zip Country 5. Certlfncale of Status Desnred ] D ) ?ese ggq l.:\:ecgtlonal
B. NaF[e a—;d Addreés ol Current Reglélered Agém K 7 Name and Address of New RegI;t—;;;i Agent ~
Namg )
HAYNES, DELTON L Haynes ’ Delton L.
Street Address (P.0O. Box Number is Not Acceplable)
210 CROWN POINT CIRCLE SUITE 200 1 e e Wk ¢
Suite 203
City Bradenton FL 25305% 5

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

SIGNATUR { Delton L. Haynes F-5-~pY
ignature, typed o printed name of regrstdedd ;gam and title il applicatle. (NOTE: Regisiered Agen! signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TIIE MGRM (1 Delete TILE . [J change [ Addition
NAME HAYNES, DELTON L NAME :
STREETADDRESS | 1101 6TH AVENUE WEST, SUITE 203 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-ZIP
e [ Detete MLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -5 il e - - - - B L - g CTY-ST-ZIR. o < . = — . . P
TLE I Delate TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-2iP
TE [ Detete TNLE [J change  [] Additian
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP
TME . [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE CJ pelete TITLE [ change [ Addition
KAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 ranager of the
limited liability cg sy the receiver ar trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | a2z~ Delton L. Haynes 3-8-04  (941)746-8700

SIGNATURE AND TYPED OR PRINTED NAME%#IGN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phena #




