2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
SR e

DOCUMENT # L03000047764 cretary of State
PETER FRANKIN SAULS, LLC 09-08-2004 90001 042 **<**55 00
Principal Place of Business Mailing Address
5301 HARE STREET 5301 HARE STREET
LOT #29 LOT #29 .
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
g ST AN WD WL
20) fare St S$o! MNore SH-ed
YA 29 S“C'-“"?S- S 08302004 Chg-LLC ~ CR2E0S3 (10/03)
Cily & State City & State 4. FEI Number “Eppiied For
§'fe€f wiew L & restore s AL 0 -OUYALTIS Not Applicable
525 $39 ocjz.m: /5 0S ;3 5 39 Cokunhy /o oS3 5. Certificate of Status Desired O f:ggq“:w"af
o L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JANET GENTRY CPA-PA

16 FERRY ROAD SE Street Address {P.Q. Box Number is Not Acceplable}

FORT WALTON BEACH, FL 32549

City EL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent eignature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM > . £ velete ME Ol Change [ Addition
NAME SAULS, PETER F NAME
STREET ADDRESS | 5301 HARE STREET, LOT #29 STREET ADDRESS
Cciy-ST-2P CRESTVIEW, FL 32539 CITY-ST- 2P
TME L2 Delete me O change - [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE (] peigiz TLE L hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CAY-ST-2IP
T 3 Delete mE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CRY-ST-2P
T E] Deise TLE O Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-5T-2p
TME 1] Deiete WILE [}cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr-ap CITY-ST-0P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 /e __[Tonklin __Sou/s G/30 /04

SIGNATURE AND TYPED OR MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phons §




