FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000019792 05-02-2007 90352 009 ****50.00
1. Entity Name
PEACE RIVER GROVES, L.L.C.
b B
Principal Place of Business Mailing Address
T
SNRERE3—~ SUTE-2038
BRADENTOM-FL--34208 5
Y P DA IR AR AR
AT)5 P ing ik (e’ 33 Py Solh plve
Suite, Apt. #. etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 {12/06)
ity By State__ ta - 4. FEi Number Applied For
BREBDENTON, AL gﬁ?jﬁtﬁ/ JoN & 59-3757744 ot Applcatis
Zlfj%;, ? ”C,o;tw /Z.‘.-/j ZIPJ%,?” f ﬁ;ﬁjyf% 5. Certficate of Slatus Desired O fese'g?m’:f:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HAYNES, DELTON L

Street Agdress (P.0. Box Number is Not Acceptable)
SUFER03.

“ BRALENTN  FL | Sipo

8. The above named entity submits this staiement for the purpose of ¢ jers gegisterad offlice or tegisterad agent, o bath, in the State of Florida. | am famuliar with, ang accept
4

the obligations of registered agent.

SIGNATURE
- Sipnewre_typed o puried ne e af regstormd agent and itk ¢ appicsbie (N'b}?)‘q‘um Agert signature requined when renstaing) 4

v

Filing Fee is $50.00
Due by May 1,/2007

e © MANAGING MEMBERS/MANAGERS . 10. | . ADDITIONS /CHANGES
TITLE MGRM e 1 pelee e - Y . : O cChange [ Addition
NAME HAYNES, DELTON L . NAME
STREET ADDAESS | 1101 6TH AVENUE WEST, SUITE 203 STREET ADDRESS
CTY-$i-2P BRADENTON, FL 34205 CIrY-ST-2IP
e ) : O Delete TTLE Oceange O Acuition
HAME N . NAME
STREET ADLRESS P Nestaert sommess
CITY-ST-2P ‘ CITY-ST-2IP
WL , D peiee TLE Ocrarge [ Acdition
RAME - i NAME
T o [
STREET ADDRESS e e mn T k. - | SFREET R00RESS
LITY-ST-2IP o e R SR, ] CITY-ST-21P
TITLE - AR - [ Delete TIILE O change T Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TIMLE [ Detete TitE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-§1-29
TISLE i [ Delete TITLE [ Change [ Acdition
N ) NAME
STREEY ADDRESS STREET ADDRESS
CiY-§1-ZIP CITY-$1-2P

11. | hereby certify that the information supplied wilh this filing coes not qualify for the exemptions contained in Chapter 119, Horida Stalutes. | further certify that the information
indicated on this report is true and accourate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of lhe
{imited liabdlity company or the receiver or 1leq empowered to execute this (eport as required by Chapter 608, Florida Statutes.

LDELTeN £ HAYWES 4/;;007 VA /4P 17 5Lk g

BICKATUR! D TYPED OR PRINTED NA.yDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




