FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L04000009287 e 04-14-2006 90030 045 ****50.00

1. Entity Name
PEACE RIVER CAPITAL GROUP, LLC

Principal Place of Business Malling Address XYY Y | b
225 W. VIRGINIA AVE 225 W. VIRGINIA AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T s KA RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 032120086 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-0701600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseg& 3;‘:&“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KOCH, REXFORD R CPA '
225 W. VIRGINIA AVE . Street Address (P.O. Box Number is Not Acceplahle)
PUNTA GORDA, FL 33950 Lo
“ ; City FL | Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature, Typed or chinted name of regisiered agent and tile it epplicable. {NOTE: Registered Ageni signature raguited when reinsiatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE “JCrange "] Addition
NAME SING, WILLIAM W NAME
STREET ADDRESS | P.O. BOX 511327 STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 339511327 CITY-ST-2P
LE MGRM 1 Delete TILE 1 Change  _T Addition
NAME SIMS, PENELOPE NAME
STREET ADDRESS | P.O. BOOX 511327 STREET ADDRESS
CRY-ST-2IP PUNTA GORDA, Fl. 339511327 CY-57-2P
TITLE I Dalete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-87-2IP
TITLE 1 Delete TILE —IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-5T1-2P
TILE 7 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZiP .
TITLE T Delete TILE TJchange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the reggiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e A N\ oW

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datp Daytime Pnong #




