FILED
2007 LI INNUAL REPORT " Y . Apr 17,2007 8:00 am

DOCUMENT # L03000045111 ecretary of State
1. Entity Name 172 S ke e ke
DUWAYNE PETERS RESIDENTIAL CONTRACTOR, LLC 04-17-2007 90252 037 *755.00
Principal Pace of Business Maiting Address
423 SOUTHWEST GABRIELLA WAY 423 SOUTHWEST GABRIELLA WAY
MADISON, FL 32340 US MADISON, FL 32340 US
03222007 No Chg-LLC CRZE083 (11/05})
DO NOT WRITE EN THIS SPACE 4. FEI Number Applied For
20-0428258 Not Applicable
5. Centificate of Status Desired %] giggqgf:dm

6. Name and Address of Current Registered Agent

rerenslomdne DO NOT WRITE
MADISON, FL 32340 HN THES SPACE

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

SIGNATURE

Sionatre, YDed oF prnted name of reagictersd apent and titie 4 appicable, {NQOTE: Regutered Agent Sigrnatune required when reetating) DATE

Flllng Feo is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
WA PETERYNE
STREET ADDRESS | 423 SOUTHWEST GABRIELLA WAY

OTY-81-2F MADISON, FL 32340

e
NAME

smmmss@ _ B

amaw |VIENSE #oTi Ay
TME 7/
HAME

s WamierydS5 3 pL')l!_-‘O Ly (T DO NOT WRITE

m . IN THIS SPACE

NAME
STREET AGDRESS

=T 0 (4 w4

TELE

NAME

STREET ADDRESS
CiTY-5T-27

TLE

NAME

STREET ADDRESS
CIFY-$T-2pP

11. | hereby cemz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the
limited kiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ LW Py if P F7ENS WMPL/E M?j"/é_f /0,7

mummmmmmwsémmmmmmmlnm




