2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

1. Entity Name oF ek ke
PENINSULA PROPERTY, LLC 04-23-2004 90017 009 ****50.00
Principal Place of Business Mailing Address
137 OLD CARRIAGE ROAD 137 OLD CARRIAGE ROAD
PONCE INLET, FL 32127 PONCE INLET, FL 32127
i # i . .
Suite, Apt. #, etc. Suile, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
LMot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Pfddiﬁonal
Fesa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
FLICK, JAMES J
608 EAST CENTRAL BLVD. Street Address {P.0. Box Number is Not Acceptable)
PONCE INLET, FL 32127
City l Zip Code
. FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title If applicabile, (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE {7 Derste TMLE Ochenge [ Additicn
NAME DEAuUREG-ARD, RICHARYD -3 TRusTeE | =
STREETADDRESS | f 32 2L f#ﬂllﬁ@i go STREET ADORESS
CImy-SY-2p PoNCeE Lwi.§ 7 £L 32127 CITY-S1-2P
TME ’ O Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP CITY-ST-2IP
TmE [ Detete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [T Delete TITLE 1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE O Delete TME O change [ Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
e [ Detete e O Chage [ Addition
HAME NAME
STREET ADDRESS STREET ADIHESS
CITY-ST-2P CITY-57-2P y o
. {1.'1'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
".~* indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
= limited liability compay eiver or trustee empgwared tg e this report as required by Chapter 608, Florida Statutes.
SIGNATU RitHARD Ashultcard  H[dchy (38R)g01-294Y
SIGNATL OR Al REPRESENTATIVE Toad Daytime Phone #




