FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 Al

“~ ANNUAL REPORT

DOCUMENT # L03000012226

1. Entity Nama

PEACHLAND, LLC

Secretary of State

Principal Place of Businass Mailing Address
1133 BAL HARBOUR BLVD., SUITE 1129 1133 BAL HARBOUR BLVD., SUITE 1129
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
04232007No Chg-LLC CRR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE o RoaaTor
26-0066996 Not Applicable

- Cent ) $5.00 aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

?EZ;QSBI:LE\;‘NRBOUR BLVD., SUITE 1129 DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submils 1his statemant for tha purpose of changing its registered offica or registered agant, or both, in the State of Florida, | am familar with, and accept
the obligalicns of ragistered agent.

SIGNATURE

Signalure. typad or printed Nara of regrstarec agent and inle f apolicanie (NOTE. Regusierad Agenl sigra‘ure raquired when reinstating} DATE
: . 033000724313
Bue By May 1, 2007 S/03/07-30034-022 50,00
w7 Lokl M . P . . .
9, Yoo se Wl MANAGING MEMBERS/MANAGERS - - < N 8 M W .
- MGR-- - . _ . . B S !
NAME BEVIS, J. LYN

SIREETABDALSS | 1133 BAL HARBOR BLVD SUITE 1129
Ciry-S1-2# PUNTA GORDA, FL 33950

TITLE MGRM

NAME BISHP. BRAD

STREET ARDAESS | 1133 BAL HARBOR BLVD SUITE 1129
CrY-51-2P PUNTA GCORDA, FL 33950

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TITLE

NAME

SIREEF ADDRESS
CITY-ST-2IP

TLE
NAME
SIAEET ADDRESS '

CITY-§1-21P oD Tl

11. | nereby cértify that the informalion.supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | furlher cerily that the information
-indicated on_this raporl is true and accurate and that my signature snall have the same legal eflect as if made undar cathy;, that | am a managlng member or manager of the
Imited liabilily company or 1ne receiver or Ifistae empewered 1o execule’this report as required by Chapter 608, Florida Statutes. - - - -

SIGNA-'I"LURE?: Ofﬁg/’/ /-//)3 é"? G4y 637-§ SDD

SIGNATURE AND#ED OR;%E GNING MANAGING MEMBER. OR AUTHORLZED REPRESENTATIVE Daie Daytime Pnore #




