2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034020

1. Entity Name

PEACE RIVER LAND HOLDINGS, LLC

Principal Place of Business '

4054 BEAVER LANE FE
SUITE 1 ‘
PORT CHARLOTTE FL 33952

Mailing Address

- 4054 BEAVER LANE

SUITE1
PORT CHARLOTTE FL 33852

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, efc.

Suite, ApL #, elc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90011 009 ****50.00
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MOORE CR2E083 (11/03)
City & State City & State 4. FE! Numper Applied For
13-4230391 Not Applicable
Zp Couqtry Zp Country 5. Certificate of Status Desirad | $5.00 Adqditionat

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

GUNDERSON, MIKO P ESQ.
18401 MURDOCK CIR.

PORT CHARLOTTE FL 33948-1088

o

Name

Street Address (P.0. Box Nurnber is Not Acceptable)

City

Zip Cods

FL

8. The above named entity subrﬁité,t.his 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 registered agent.

SIGNATURE

Sgnalure, typed o prirlsc name of registered sgent and utle # applicabie. (NOTE: Regislered Agent sighaturé tequred when feinstanng) DATE

N

9. ) MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES .
TLE MGR R T oelete TITLE MeE., CAChange 3 Addition
nave " |STARK, THEODORE W * NAME STeuT, Thopdote, L
STREET ADDRESS | 4054 BEAVER LANE - STREET ADDRESS. | £y Gt Gecw?/\ L_awe, Qud‘- \
omv-ST-2P  |PORT CHARLOTTE FL 33952 CITY - ST-2P foct Choa\atle 3378
TE ' £ Delets TITLE Ol ¢hange ] Addition
NAME | NANE
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2IP
THLE T Delete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS. |ae sy e st oot e  p— | o STREET ADDRESS |~ e oo o e = = - o e e e =
CITY-ST-2f ; CITY-$T-2P
TRLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O Delete TITLE {7} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2I
TITE 3 pelete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-2IP

11. | hereby ceriify that 1he lnfurrnatnon supplied with this filing does nol quallfy for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signate s legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or imsl ecule 'i‘ms report as

tesired by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING A*NySJNG MEMBER, MANAM AUTHORIZED REPRESENTATIVE Datel

DI

7 Soby 04 UL L37-305)

Dayime Phone #




