2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

Mar 24, 2005 08:00 AM

DOCUMENT # L03000012496
i | Secretary of State

1. Entity Name

PETER SCHOFIELD ENTERFRISES, LLC.

"Mailing Address

- 8067 OLD OCEAN BLVD,
QCEAN RIDGE FL 33435

Principal Place of Business —

6057 OLD OCEAN BLVD,
OCEAN RIDGE FL 33435 _

(T

JHTIHN

I

|

Z. Principal Place of Business — 3. Maiing Address
Suite, Apt. #, efc. . Suite, Apt. # efc. 15t MOORE CR2EQ33 (10/04)
City 8 State ) = — City & State 4. FEI Number Applied For
L e - _ 57“} 164776 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desred  []  39-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SCHOFIELD, PETER : ,
6057 OLD OCEAN BLVD. Street Address (P.O. Box Number is NotAcceplable)
OCEAN RIDGE FL 33435 —
City FL Zip Code

8. The above namad eﬁtity submits this staternent for the ;Surpose of .changing its registered office or regisiered agent, or botﬁ. in_me-State of Florida, 1'am famiitar with, and éécept

the obligations of registered agent.

LETEN Sc toFized

[P Aot

3/20/o5

SIGNATURE

Signatura, typed & printad name of ragisteiad agent and Nitle f apphoabla [NOTE Ragislorsd’agant s gnalide toquied W [airstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

. i i Mt 3 e - . . .
9, ~ MANAGING MEMBERS/MANAGERS 10. ACDITIONS/ CHANGES L
MLk MGRM O Detete Lk [ Change  [] Addition
NAME SCHOFIELD, PETER NAME Higgip ra s
; 03/ 24 /05-000537025 50,00 .
STRECT ADDRESS 16057 OLD OCEAN BLVD. STRFET ADRESS AP [ .
civ-st 2P |OCEAN RIDGE FL 33435 e
THLE O Delete hitE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiY-§1- 2P Ciry-S1-2IF
i O Delets It [ change [ Addition
NAME HAME
SIRTET ABDRESS STRFET ABDRFSS
CIY-si-2IP _ Ciy-si-2IF -
nLE 7 Delete ALk [J Change [ Addition
NAME NAME
STRELY ADDRESS STREE T ADDRISS
Cily ST-21R L CHy-ST-2I9
HILE J Delete L [ change” [ Addition
NAML NaME
SIRLEY ADDPESS _ SIREE T ADDIRESS
Cy-si-aip . S EUR _
LN L Delets I [ change (] Addilion
HaME NAME
STRELT ADORESS SREE T ADDRESS
CIFrY SI-2IP CITY-S1. QP

11, | hereby cortity that the information suppiied with this filing

doas not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | turther ceriify that the information

indreated on this reportis true and accurate and that my signature shall have the same iegal effect as if made under oath, that I am a managing member or manager of the
limited liability company or the receiver or trustee empoWered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _FPE7ER SCHEIE) A)ﬂ

B/polos”

[ TIETTTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING—MANAGNG MEMBER, MANAGER, OR ABHORIZED REPRESENTATIVE

Date

Dayurne Phone #




