2005 LIMITED LIABIL:TY COMPANY
ANMUIAL Roruni

FILED

% ety Name
PETER FRANKIN SAULS, LLC

AT IATNT # i NANNNNATT64 A

e A AT BT I e Wt

May 04, 2005 08:00 AM
Secretary of State

CRESTVIEW, FL 32539

Principal Place of Business - ’ _h__.ié_ﬁ\'mg Address
5301 HARE STREET - - - -5301 HARE STREET
LT 29 - T LT 29

 CRESTVIEW, FL 32539

DO NOT WRITE IN THIS SPACE

R

05022005N0 Chg-LLC CRZE083 (10/03}

4. FEI Number Appiiad For
20-0426778 Mot Applicable

5. Certificate of Status Desired [ $5.00 additonal

5. Name and Address of Current Registerad Agart

JANET GENTRY CPA-PA
16 FERRY ROAD SE )
FORT WALTON BEACH, FL 32549

Fee Requi

e = -

O NOT WRITE
IN THIS SPACE

BIGNATURE

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

the obligations of registered agent.

Signature, typed or printed name of reghteted agent m«:._’?:‘n'e if appiicabie.

NOTE. Regieleras Agen signaiuss recuired when reknstating) e GATE

Filing Fee is $50.00
Due by September 7, 2uus

t _MANAGING MEMBE:E{'@’ MANAGERS

nE MGRM
NAME SAULS, PETER F
STREET ADDRESS
Y- 51-2F

5301 HARE STREET, LOT #29

L

HAME

STRELT ADDRESS
CRy-ST-2P

CRESTVIEW, FL 32539

TE

NAMLC

STRCET ADDRESS
CITY-§T-ZIP

TMLE

NAME

STREET ADORESS
Cry-§7-20

THLE

NAME

STREET ADDRCSS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CITY-§T-2P

SIGNATURE:

11. | hereby certif lezj—t—hé information suppliéd with this fing does ot quéﬁfy for the exemplion stated in Section i?S.O?‘(S}IF), Floridd Statutes. 1 further certify that the information
indicated on this report 1s true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
firnited lizhility compdny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

/.

e ..uj/é-
SIGNATURE AND "IMGE PHINTED NAME OF n%ﬁﬂﬁ MEMBER, OR ALTHORIZED REPRESENTATIVE

7393

Paydme Frone €

w



