FILED
" "2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PENINSULALLC

"MIAMI, FL 33135 . MIAMI, FL 33135

Principal Place of Business Maiting Address

2152 SW 10T 2152 SN 10T 24063383

e S AR A TGN

Suite. Apt. #, etc. Suite, Apt. 4. etc. 04292004  Chg-LLC CR2EGS3 (10/03)

City & State City & State 4. FEI Number Applied For

- 00 J’Z 7 ﬁ Not Appiicable

t Zi Count it
Zp Country P oumiry 5. Cerlilicate of Staius Desired O $5.00 Addiional
N o N T - - - E ) PRI = “— " —=—=- - Fee Raguired” -
6§, Name and Address of Current Registered Agent .+ 2 7- Nifine and Address Dl)(ew Registerpd Agent

COI;PORATE CRE{\(T;ONS NETV\;O;FSNC. . :::: Addfe”mo.&';lf#% ;‘L w% Pﬂ‘
PALM BEACH GARDENS, FL. 33410 233" “"EFEE{% g #lo/

/. . p
Gy /7777 L5357

egistered olfice of registered agent, or both, in the Slate of Florida. § am familiar with, and accepl

b6/

snalre, fyped or peaved name of lagw_s!‘eﬂ AMN applcable. (NGTE: Registerad Agent signature requaed wheo rensianiyg) DATE

8. The above nameg entity submit
the abligations of regisiered agd

SIGNATURE =

Filing Fee is $50.00 B
Due by May 1, 2004 . - .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

NLE MGR O oelete © TTLE [J Change  [7] Adaitian
NAME CORTINA, FRANCISCO ~ NAME ‘

STREET ADDRESS | 2152 SW 10 8T STREET ADDRESS

CTY-ST- 29 MIAMI, FL 33135 CITY-ST1-29

TIILE O oetete ™ - TILE O Change ] Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

Tme ] Delete TILE [ Change 3 Adcition
_NAME . —- = i e = B i A T R ) .
STREET ADDRESS STREET ADDRESS

CITy-ST-2p oY -ST- 2P

TNE ] Delete TTLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTY-ST- 28 CITY-S1-2I9

TLE O oetete TILE O change [ Addiiion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1- 2P

WILE [ petete TITLE ‘O cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-S7-2P CiY-51-21

11. | hereby certify that the information supplied with Ihis filing coes not qualily for the exemplion stated in Section 119.07(3(i}, Florida Stalutes. | further certify that the infarrmation
indicated on this report is true and acgurale and thal my signature shall have the same legal effect as if mate under oalh; thal } am a managing member or manager of the
lirnited liability company or the 1ecejfej or trustee empowered to execule this report as required by Chapler 608, Flarida Statules.

/éf// Ve

PAINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE DOat Dayume Prione #

PED /uf{

4



m’ <,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR \

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.41 6 or 608.508, Florida Staiutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

, .
1. The name of the limited liability company is: ;W/d_. '( 'é C{ P

2. The mailing address of the limited liability company is : _ ;'/\r;- S&) /0 %/ :
6/19 /2003 L03000025535

3. Date of ﬁling/r'egistration in Florida 4. Document number

5. The name _of the,register_ed,agent,andi%:.registered.ofﬁce-addrcss‘assh wi-on-the-records of the

Florida Department of State: 7/
Lend ‘

d Fornd (. ’fa/[
ket W 334/0

City, State and Zip/

6. The name and address of the new registered agent apd/or office:
134> W Fiste i # 0/

Florida street addressﬂP.O. Box NOT acceptable)

M{({// , FL 35/3/

( Offy State and Zip

e
>

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent witl be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that thne_chgnge(s)ﬁwasiwere_authorized_b'y.an-afﬁrmative-vote—of-—-——*—
e

 Tthe'méembers of the limited) liability company or as otherwise provided in the articles of organization or

f the limAted Hability company.

ST

y -’y
A2C . -
(STgrmaturc @t a member or ghifhorized representative of a member)

%ﬂﬂme /800 GM /;\7 A

(Printed or typed name of signee)

e provisfons of all statules yelative to the proper and complete jJerformance of my quties,

idr witl and dccept the obligations of my position ays registered agent as providéd for in

- OF, If this document Is, _emg:?r iléd 1o merely reflect’a chm;gg in the registered office
that the limited liability company has been notified in writing of this change.

I hereby qcceé)t the appointment as re%{istered agent gnd agree 1o act in this capacity, I further agree to
X With |
i thmil é

/08

A
(Skgnature Cpistetd Agent)
éj ; Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



