2007 LIMITED LIABILITY.:COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000012496

1. Enlity Name

Secretary of State
PETER SCHOFIELD ENTERPRISES, LLC: ————— - —

Feb 07,2007 08:00 Al

Principal Place of Business

6057 OLD OCEAN BLVD.
OCEAN RIDGE FL 33435

Mailing Address

6057 OLD OCEAN BLVD.
OCEAN RIDGE FL 33435

 [ATAVEMmNmY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, ole. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FE! Numbor Applied For
57-1164776 Not Applicablo
Zip Couniry ap Country 5. Corlilicato of Slalus Desired ] $5.00 Addtional
Fee Requred
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

SCHOFIELD, PETER
6057 OLD OCEAN BLVD.
OCEAN RIDGE FL 33435

Streel Addross (P.Q. Box Numboar is Nol Acceptable)

Zip Code

City F L

8. Tho above named entity submits this statement far the purpose of changing its registered office or registerad ageny, or both, in the State of Florida. | am famikiar with, and accopt
the obligations of registerad agent.

SIGNATURE

Sgnalure, Iyped o prnled nama ol ragisiered agert and tile ¢ apphicable {NOTE: Regsierad Agent signaiurg requined when rgnslatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
YITLE MGRM 3 Delete TI5LE [ change [ Adcition
NAME SCHQOFIELD, PETER - NAME TGRSR
SIRCLTADORESS | 6057 OLD OCEAN BLVD. SIREET ADDRESS 02,73 5 ul RS 00e 50,00
CTY-SI-7€ | OCEAN RIDGE FL 33435 CiTY-81-2P e Lol Elled - S0 A
TILE [ pelete TMME [change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE $$
CIfY-SI-2IP CITY-S1-2IP
L [ Delete TnE [ change ] Addion
NAME NAME
STRLET ADDRESS ) SIREETADDRESS | T
cIry-sI- ZIp CITY-ST-2p
TIHE [ pelele e [ change [ Addilion
NAME NAME
SIREE [ ADDRESS STREET ADDRESS
CiTY-S1-21P g cuy-sr-zp
(1113 (7 Delete TILE Cchange [ Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
TIHE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
7Y -ST-7IP CITY-51-7PP

11. | hereby certify that Lho information supplied with this filing does not qualify for the exemptions contained in Soction 112, Florida Statules. | further certify that the information
indicalad on this report is rue and accurate and thal my signature shall have the same legal effact as if made undor oath; that | am a managing member or manager of tho
limited liabilty company or the receiver or frusiee ompowered to execute this report as required by Chaptor 608, Florida Statutes. ?

SIGNATURE: @Zz /M—‘D 2/9’/0 ] 757%

SIGNATURE AN‘D’“’PED ©R PRINTED NAME OF SIGNING MWG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daylme Phong #




