FILED

2004 LIMITED LIABILITY COMPANY.. Feb 06, 2004 8:00 am

ANNUAL REPORT (AR) . -

DOCUMENT #L03000006829

1. Entity Name

PARTRIDGE PEA, LLC -

Secretary of State

02-06-2004 90162 026 ****50.00

Princigal Place of Business

14024 NW US HWY 441
ALACHUA FL 32615

Mailing Address
P.O. BOX 1857

ALACHUA FL 32616

.| 2. Principal Place of Business

3. Mailing Address

W

il

LAV

Suile, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2EQ83 (11/03)

City & State City & State 4. FE! Number Applied For |
Le- 165 2as< Not Applicable
Z Count Zi Co iti
P ¥ 1P untry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

"TWIGGINS, J. ARDENE T T T T T
14024 NW US HWY 441
ALACHUA FL 32615

——— - - [

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE Signature, yped of prinied nams of regiteied agenl and ot f applcable, (NOTE: Registerad Agent signalure iaguired whern ranstating) DATE

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE Manag ing Member 3 peiete TITLE [ change ] Addition

::;tEET ADDRESS iJ. Ardene Wi gg ins ::;EET ADDRESS

CITY-ST-2IP 1 4024 NW US HWY 4 4 1 CITY-ST-2P

ALACHUA, —EL—32615-

TITLE O petete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-S1-21IP

TITLE O Detete MLE {lchange [ Addition
TNAME 7T T e 2 — ==t e ENAME e el e e - e L e e e B i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 7 Delete MLE D) change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

e [ nelate TIE ] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-27P

TMLE O3 Delete TWTLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CiY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signalure shail have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited kability compan)?ecelver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: el fedene Wigains _llaa}()t/ 396462 4T

SIGNATURE Afif3 TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTaRVE Dale Daytime Phane




