2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000038577

1. Entity Name

PEENCETON (EIGHTEEN) EXCHANGE ACCOMODATORS,

Principal Place of Business

1423 NORTH BRONOUGH STREET
TALLAMASSEE FL 32303

Mailing Address

1423 NORTH BRONQUGH STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

Mailing Address

L

i

Suite, Apt. £ etc.

Suite, Apt. #, etc.

SECHE T2
TALLAHA

é

il

il

MOORE CR2E083 {11/03})
City & State City & State mber Appilied For
0 7@@@ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Name - :
GAY, ARTHUR C

1423 NORTH BRONOUGH STREET

TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE _
Sgnalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaiure raquiregd DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINLE O elete TMmE £ Changs ﬁﬁmdmon
NAME NAME
STREET ADDRESS STRFET ADDRESS ) '-(’% Byonﬂ h St
CY-ST-21P CITY-ST-2IF n [ 7 n
TITLE [ pelete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Deleta TITLE ange ition
O Cl cn O Additi
£ NAN ey —
z?:lﬁ ADDRESS sdeEH ADDRESS 4; L1 lj“ 3 2 = Lt L
“ nl ' ] ﬂi ""1 #11 ]
st oSt 21 TR0 T=~0% 3 w000, 03
TILE {0 pelete HILE [ change [ Adcition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2P )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ oelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1.

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@/%gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHE%ANAGER OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #




