—

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — May 02,2005 8:00 am

DOCUMENT # L04000022888
mfacinruit Secretary of State
of¢ 3¢ of¢ 2f¢
PENINSULA HOLDINGS, LLC 05-02-2005 90088 012 55.00
Principal Place of Business Mailing Address
2200 NELSON STREET P.O. BOX 960
PANAMA CITY FL 32401 PANAMA CITY FL 32402
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FELNumbe Applied For
_%— °é7l 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3| gi‘g?m?i::;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L Name
SHEJJ-{J%KBE“F\ILZPE AVE Straet Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL 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. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of ragrstarad agent and uls f applicable (NOTE Registarad Agant signature requyed when reisialing) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
' Due By May 1, 2005
9. .. -MANAGING MEMBERS | MANAGERS 10. ADDITIONS{CHANGES
TITLE MGRM 3 Detete TITLE (1 change [ Addition
NAME |D’ISERNIA, BRIAN NAME
STREET ADDRESS |P.Q. BOX 960 STREET ADDRESS
CIEY-SI-7IP PANAMA CITY FL 32402 CITY-5I1- 2P ,
TILE [ eiete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIRECY ADDRESS
CITY-S1-7IP I CITY-S1-7P
1ILE O Delets TILE [ change [ Addilion
NAME _ 1 . e
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TMLE ] Celete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-S1-2IP oIvY-ST-2IP
TILE O Dedete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2F
TILE [ Deleta iLE (I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption statad 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 mads under cath; that | am a managing member or manager of the
limited liability company or the receivgeor trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 <\ —7“—~"—Brian R, D'Isernia 4/28/05 (850) 763-1900

SIGNATURE AND TYPED OR FRINTED NAME OF SEMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




