FILED

2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000014910 07-27-2007 90020 019 ****50.00

1. Entity Name
PENINSULAR INTERNATIONAL REALTY, LLL.C.

CUUJUIJIT I

Principal Place of Business Mailing Address
26600 ACE AVE PO BOX 3228
SUITE 1002 PALM BEACH, FL 33480 US

LEESBURG, FL 34748  US

s gy s e ¥ s RE ARG AR

240 O}Ial ™ ;I -

Site, Apt. #, efc. ita, Apt. ¥, etc.

. 07232007 Chg-LLC
2-’\:! ;EL. “ ke R’—l- g CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
M Lr\ . FL 56-2352253 Not Applicable
Zlgsm Count% P\ - ap Country 5. Centilicale of Status Desired O l§eseggq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

FUENTES, MILTON
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 702 SOUTH
MIAMIE, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. fyped or printed namae of regisiered sgent and itle ¥ applicable. (NOTE: Raglstered AQent Signature riquired when reinstating) DATE
Filing Foo Iis $50.00 Make chock payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM/:. xxm me O crarge (3 Adoition
NAME MUELLER, G. JASON NAME
STREET ADDRESS | 3900 WASHINGTON RD STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 323405 CITY-ST-2P
TME MGRM O etete TLE O Change [ Addition
NAME MUELLER, JAY A RAME
STREET ADDRESS | 2168 CAREY PLACE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 Ciy-s1-2p
TLE MGRM O Delete TILE O Change [ Addition
NAME MUELLER, GEORGE E JR NAME
STREET ADDRESS | 801 DOMINO RD STREET ADORESS
CITY-57-2P HOWEY IN THE HILLS, FL 34737 CITY-ST-Bp
TME [ Delete TMe [ change [ Addition
NAME ¥ nae
STREET ADDRESS STREET ADDRESS
cay-51-2P Ciry-si-29
TMLE 3 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-ap CIrY 5T 2P
e [ THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

11. | hereby certify that the information sup) not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is frue and acoyfate and that ture shall have the same legal effect as if mada under oath; that | am a managing member or manager of t%
to exacute this report as required by Chapter 608, Florida Statutes. /

Coge € Mulor, 52 JinS i 582




