»

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUM ENT # L02000029359 Secretary of State
1. Entity Name
707 PENINSULAR PLACE, L.L.C.
Principal Place of Busirass Maliing Address
707 PENINSULAR PLACE PO BOX 2399
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32203-2399
01092007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T FopiedFor
02-0655430 Not Applicable
5. Certificate of Status Desired ] $5.00 Additional
Fea Required

8. Name and Addrass of Current Registerad Agent

707 PENINSULAR BLACE DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and itk if Apphcably, (NOTE. Regatared Agent mgnalure requred when renziating} DATE

Filing Foo is $50.00

Due by May 1, 2007 LIO0N5A4473
S T I o O e Y e T i ek |1“r|1 i B ]
9. MANAGING MEMBERS/MANAGERS B S S AR =
TILE MGR
NAME TRITT, ARNOLD D JR

STREET ADDRESS | PO BOX 2399
GITY-ST-ZIP JACKSONVILLE, FL 322032399

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADOAESS
CITY-ST-2P

FITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE
NAME

STREET ADDRESS
CITY-§T-2F

a4, not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
gnakire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ared to execyia this+eport as raqulrag by Chapter 608, Florida Statutes.

fimited liability company : e e fonul
oYY V'S
SIGNATURE: wawveeg, MinBEe  oileslo®  Goy/359- Sos

11. | hereby certify that the information supplled wnh ni .l' e
indicated an this report is true and a

SIGNATURE AND TYPED OR FW’MGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE One Daytima Phone #




