2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001176

1. Entity Name
E. PETERS COMPANY "L L.C"

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90371 013 ***138.75

Principal Place of Business Mailing Address e e wwwww
998 FAY DRIVE PO BOX-2862—
MARY ESTHER, FL 32569 FORT-WALTON-BEACHT32549

il
i

I G

Z Principal Place of Business - No P.O. Box # 3. Mailing Address
998 Fa¥ luve _
Sutte, Apt. §. efc. Suite, Apt. 8, etc. 05022008  Chg-LLC CRZEQS3 (12/06)
olve e /’(;Iz-;&;m esThen | FL. ¢ 7'72%523 :th:’«'::):::able
ap B _Cw""_y ) 32;’ 69 C&"‘f A 5 Cenificate of Status Desired [ E:ggq:gdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, ELEANOR A
998 FAY DRIVE
MARY ESTHER, FL 32569

Street Address (P.O. Bax Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

1 sIGNATURE
- Signature, typed or printed name of reg smred agent and itk  applicatla. (NOTE: Registerad Agent sigrature retpuradc when reinstating) DATE
FILE NOWIT FEE IS $138.75 in accordance with s. 607.193(2)(b). F.S.. the fimited Make check payableto - . _
Due'by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HTEE "MGR 1 pekte TmE [JChange ] Addition
NAME . | PETERS, ALDEN G NAME
STREET ADDRESS | P.O. BOX 2862 STREET ADDRESS
CItY-$1-2 FORT WALTON BEACH, FL 32549 CiTy-ST-21P
TMLE MGRM O petste TLE [JcCnange  '[] Additien
RAME PETERS, ELEANCR A ' NAME
STREET ADORESS | P.O. BOX 2862 STREET ADDRESS
CITY-ST-7P FORT WALTON BEACH, FL 32549 CITY-ST-71P
TiE [ peiete TMLE O Change  [J Addiion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I7 Y- SI-ZP
TTLE [J Dekete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TEE O Dewte TME Clchage [ Addtion
NAME NAME _
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-ZP o P .-
TmE O petete TME Y Otmnge [ Adkiton
NAME NAME e .
STREET ADORESS STREET ADDRESS - s
CITY-5T-7Z1IP CITY-51-71P

11 | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

M&Zg Alcder . FPeter

AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

S-/-08 FSo-4SL-70770

Cirytimes Phone #

SIGNATURE:




