2006 LIMITED LIABILITY COMPANY )

ANNUAL REPORT (AR)

FILED
Apr 04, 2006 8:00 am

R)CUMENT # L03000036501

1. Entity Name

ecretary of State

04-04-2006 90009 021 ****50.00

PENINSULA PROPERTY, LLC

Principal Place of Business

137 OLD CARRIAGE ROAD
PONCE INLET FL 32127

Mailing Address

137 OLD CARRIAGE ROAD
POMCE INLET FL 32127

L

2. Principal Place of Business

ﬂ\da:llng Address
#3_OCEANS WEST ALVD 0. Bop A3Y4(7
MSU'T;D‘} eij)_-, Suite. Apl. #. etc. 1st MOORE CR2E083 (10/05)

A [

City & State City & Stale 4. FE| Number Applied For
DMWA- Beactt Stolss, FL- | feRT” O RAWGE , FL- NO-T APPLICABLE [Not Applicatle

Country Zip 'Coumry - A $5.00 Additi

31”7 HSA‘ 3& [2.3 L{ S‘ﬂ‘ 5. Certificate of Status Desired O Foe Hequiredmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLICK, JAMES J Howary Layy e

Sireet Address (P.Q, Box Numbegr s Not Acceplatle)
608 EAST CENTRAL BLVD. A33 £ RICH DUS.

PONCE INLET FL 32127

“Bsrave FL | %855

8. The above named enmy sybmits this statgment for the purpose of

anging its registered office cr registered agent, or both. in the State of Florida. | am familiar with, and accept

I‘?/Z‘f//f)c—

‘-’ﬁTE

dhatdfa, typed o printed naims (NOTE Regisigred Agent signnture requaitnd wien reinstaling)

““FILE NOWN! FEE IS $50.00
kP yable to-FlorIda Department ot State
'Due"By ay1 2006 ¢

Cat

9. MANAGING MEMBERS / MANAGERS 10,

reqisterad agenl and Nlle Mapplicabs,

ADDITIONS / CHANGES P
i T =~ O Detete i O¥frange [ Acdition
NAME BEAUREGARD, RICHARD - - NAME RiICHARD 3. 6£A:€usf_2’§ 5MD/_M WAT SeS
STREET ADDRESS | 197 1D CARRMAGERE— stweer aoveess | B OCEANS
ON-SE2P | PONCENLETFEg2487 avste | DAYTANA Bepey SHAES, Fe 320§
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-57-ZIP
me O pelete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 57 7P
TITLE 3 celete TITLE O change [ Addition
NAME NAME
.| saeer Anoress STREET ADDRESS
CIFY-S7-2P GITY-5T-2P
WTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 24P CITY-57-2P
TITLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Ty ST 7P CITY-§T- 2P

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of, receiver of irustee empowerad 1O exec Teport as required by Chapter 608, Florida Statutes.

//% RICHD S Asayps &ARD j/méé

M TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

(380 8p 1294 Y

Craytne Phona #

SIGNATURE:

SIGNATU.




