2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000012496 s
1. Entity Name )

PETER SCHOFIELD ENTERPRISES, -LLC.,

Principal Place of Businesg Maiiing Address

6057 QLD OCEAN BLVD. 6057 OLD DCEAN BLVD.
OCEAN RIDGE FL 33435. OCEAN RIDGE FL 33435

FILED
Sgp 27,2004 8:00 am
"2 Secretary of State

08-23-2004 90151 026 ****50.00

J3ULVUJYJIY

SRR UANUAlD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. . Suite, AR #, e1C, MOORE CR2E083 (4/04)
i
City & State Cily & State 4. FE| Number Applied For
—— —— ol = - - - 5‘7' /G#77¢~—-—“ =] ~|Not Applicable.fe—
Zip ~Cauniry Zip Couniry 5. Certificale of Status Desired [} fg-gm:’eﬂﬁm
6. Mame and Addresa of Current flegistered Agent 7. Mame and Address of Naw Registered Agent
e = o v e o — I i = e -
SCHOFIELD, PETER —
P Ni N d
. = = B057-OLD-OCEAN BLEVD; = e e e e | N9 AdreSS (PO, Box Number s Not Acceptable) .. . o
OCEAN RIDGE FL 33435
— i - - - - = -;_ e - % T=-City - T3 — . — ﬁtt‘bc&iﬁ-—-—- CaEe -4..

8. The above namad entity.subimits this statement for the purpase of changing its ragistared offica or registered agent, or both, in the State of Flprida. | am familiar with, and accap!

the abligations of registered agent.

SIGNATURE .
Sgnalag, rped or prined NaTee OF regrstdred agent aod it of apphicable, (NOTE: Fngritored Agent sigimthure reqisrtfl whan rensiHing) DATE
8. MANAGING MEMBERS/MANAGERS 0, ADDITIONS /CHANGES
mE MGRM 1 Detexe TmEe [JcChange [ Addition
NAME SCHOFIELD, PETER MAVE
STREETADDRESS | 6057 OLD OCEAN BLVD. STREET ADDRESS
Cy-5T- 18 OCEAN RIDGE FL 33435 Ciry-51-2P
e ' [ Detete TRLE Clchne [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-21P ciy-51-29
e O pesere TTLE [ Change (] Actition
NAME NAME
CTREETADDAESS | = v m et e e - . - «—§ SIHET ADDRESS |- m—e ¢ e - - — - -
CITY-ST-7IP CITY-5T-2P
me 3 Delete me B T T Y Crange ] Addilion
MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY- §T-29
TLE O Dele TITLE [Jchange [ Addition
MAME RAME
‘STREET ADDRESS STREET AUDRESS
CITY-5T-29 CIFy-51- 29
TME C Detete “§ Tne {JChange ] Andition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§T-2p CIFY-571-29

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statuies. | further certify 1hat the nformation
indicated on this repont i5 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustae empowerad 10 executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; _ ”%' WJMM'“:D

OR PRINTED NAME OF

OR AUTHORIZED REFRESENTATIVE

Dayteng Phone &




