FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000014910 o 04-03-2008 90072 036 ***138.75

1. Entity Name

PENINSULAR INTERNATIONAL REALTY, LL.C.

Principal Place of Business Maifling Address

240 ROVAL PALM WAY PO BOX 3228 50019365
2ND FLR STE B4 PALM BEACH, FL 33480  US
PALM BEACH, FL 33480  US

B T AR A

505 Sout 5 \I r A
Suite, Apl. #, etc. Suite, ApL. #, tc.
01082008  Chg-LL
Sxte 33 . g-LLC CR2E083 (12/06)

City & ity & State 4. FEI Number Applied For
(desk&va b Prach, FL 56-2352253 Not Applicable
%Zibpl_‘('"a\ T (_Cjugryp( Zo Country 8. Certificate of Status Desired EI ?:geoqmm'

5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
FUENTES, MILTON
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 702 SOUTH :
MIAMI, FL 33131
Ciy FL l Zip Code

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

SIGNATURE .

Signature, typed of printad name of registaed agent and tdta ¥ appicable. (NOTE: Regittersd AQen: signature required when reinsteting)

‘  FILE NOWIIl FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75 -
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | GHANGES '
e MGRM ] Delete TITLE O thange  [] Addition
NAME MUELLER, JAY A NAME
STREET ADDRESS | 218 CAREY PLACE STREET ADDRESS
CITY-$T-2P LAKELAND, FL 33803 cy-s1-21P
TMLE MGRM [ Detete THLE [3 Change  [C] Addition
NAME MUELLER, GEORGE E JR RAME
STREET ADORESS { 801 DOMINO RD STREET ADDRESS
CIY-ST- 2P HOWEY IN THE HILLS, FL 34737 cmy-sT-7P
TME O Deete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T. 2P Y- ST-2P
TME 0O oeles TME Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-s1-2° CITY-ST-2IP
TME O Deets TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-7IF
e [ Detete TME - D change {7 Addition
NAME NAME .+
STREET ADDRESS STREET ADCRESS.
ciTy-s1-2P ciry-st-gp
11. | hereby certify that the information supplled-with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repor is true ang.atcurats and fhat my signature shall have the same legal effect as If made under oath; that | am a managing mem mans|
limited liability company or the récaiver or trustes’empowered to execute this report as required by Chapter 508, Florida Statutes, ging ber or ger of the

SIGNATURE: .

AXD TYPED BR PRINTED NAME OF DGAONG MANAGING KEKBER. MANAGER, OR ALITHORZED REPRESENTATIVE Duce Daytime Phone




