FILED

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Pg.wcugyENT * L01 00001 9792 01-27-2005 90078 044 ****50.00
PEACE RIVER GROVES, L.L.C.
Principal Place of Business Mailing Address cmvuy
L%%V'ENUWEST POMSOUTHAVENUE-WEST
SUITE 203 SUITE 203
BRADENTON, FL 34205 BRADENTON, FL 34205
e s IRTRLMEIRO IR
1101 6th Avenue West 1101 6th Avenue West
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 203 Suite 203 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bradenton, FL Bradenton, FL 59-3757744 Nol Applicable
Zip Country Zip Country i ; $5.00 Adaitional
34205 USA 34205 USA 5. Certificate of Status Desired a Fee Required

~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent

Nameg

HAYNES, DELTON L

1101 SIXTH AVENUE WEST Street Address (P.O. Box Number is Not Accepiable)

SUITE 203

BRADENTON, FL 34205

City

FL | Zip Code

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
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or prinied name of registared agent and itle if epplicebls. (NOTE: Registered Agent aigneturs required when rainsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to-
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ Detete THLE [OChange [ Addition
NAME HAYNES, DELTON L NAME

STHEET ADDAESS | 1101 6TH AVENUE WEST, SUITE 203 STREET ADDRESS

Ciry-§T-21P BRADENTON, FL 34205 CITY-ST- 21

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CIY-ST-ZIP

TILE —_— - - O oelete TITE - A L [ Change _ [ Addition |
NAME NAME

STAEET ADDRESS , STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP ¥
TIRE [ Delete TMLE O cChange [ Addition
NAME NAME-.

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I9 CITY-ST-2IP

TILE O Detete e O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GTY-ST- 7P

. 11. | hereby certify that the information suppiied with this filing does not quatity for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my s-gréamre shall have the same legal effact as if made undar cath; that | am a managing member or manager of the

limited liability company or 1

SIGNATURE:

iver or trustee emy

19 execuie this report as required by Chapter 608, Florida Statutes.

/=25 LS

7Y/-744-8700

SIGNATURE AND TYPEO G PRINTED NAME OF SIGNING'MANAKIING MEMEER, MANAGER, R AUTHORLZED REPRESENTATIVE

Oate

Daytima Phone #




