S FILED

ANNUAL REPORT

DOCUMENT # (03000008889 Secretary of State
1. Entity Nam *
PEEI%LESe & STOREY, LLC
Principal Place of Business Mailing Address
2000 NORTH U.S. 27 N.w. 2000 NORTH LS, 27 N.W,
MOORE HAVEN, FL 33471 MOGRE HAVEN, FL 33471
02142005N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e oo RS
20-0153794 Not Applicable
5, Certificate of Status Desired O Fsg'ggq::f:‘i’"o”al

6. Name and Address of Current Registered Agent

PEEPLES, JUANELL P DO NOT WRITE

2000 NORTH U.S. 27 N.W.

MOORE HAVEN, FL 33471 IN THIS SPACE

8. The abiove named entity submits this staternant for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, ang accept
thy obligations of registered agent.

SIGNATURE

Signature, iyood & orintod nama of reg:starad agent and titie it applicable. {NOTE. Ragstared Agent signatura required when renatating) DATE

Filing Fese is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME PEEPLES, JUANELL P

STAEETADORESS | 2000 N. US 27 NW
CIFY-ST-2p MOORE HAVEN, Fi. 33471

TME

HAME

STREET ADDRESS
CITY-5T-21P

e
NAME

DO NOT WRITE
nz IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADORESS
OITY-S7-2P B ,

11. Lharsby catify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inlormation
indicaled on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewsred to exacute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE:

MEMBER, OR AUTHORIZED REPRESENTATIVE Caylima Phene &

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 A}



