2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQPNUME NT # L04000022888 R Feb 21, 2007 08:00 AM
. Enlity Name S
ecretary of State

PENINSULA HOLDINGS, LLC ry
Principal Place of Businoss Mailing Address
2200 NELSCON STREET P.O. BOX 960
e e ”ll“m |“I|”’ |’|“ ||w ||W ||’” ||”| “l‘l Hl" ml’ ‘lm mll‘ m ‘m
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suile. Apl #, cle. Suile. Apl # ole. 15t MOORE CR2E083 (10/08)

Cily & Slato Cily & Siale 4. FEl Number Applicd For

55-0871162 Not Applicable
ap Country - zp Couniry 5. Cortificato of Status Dosired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

HUTTO, EILL R
620 MCKENZIE AVE.
PANAMA CITY FL 32401

Slrect Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Codo

8. The abovo nramad entity submils this slalement for the purpose of changing its rogistored offico or registered ageny, or both. in the State of Florida, | am familiar with, and accept
the obligalions of rogislorod agont

SIGNATURE
Signnture, typed of primad nome ol regisigied agenl and L2 1 arplcatle, (NOTE: Regsiored Agont sgnatule requitd when renstalng) -~ ° DAtk
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007 HNONOGE4 3066
' QAL -2 7 T ~003 55 00
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HIIE MGRM [ Delete I [T change [ Addition
NAMI O’ISERNIA, BRIAN NAMI
STHEETADDRISS | P.O. BOX 960 SHUITADDRESS
CITY - 81- 21 PANAMA CITY FL 32402 oiry-si-/I
JItLE O Delete e [ change [ Addibon
NAME NAMI
SIREE T ADDRESS SIRECTADIFESS
CIY - S81-2IP ¢ly-51-4p
TILF I pelete e [ Chiange [ Addilion
NAMI NAML.
SIREET ADDRESS SIRELT ADDRESS
CiTr-31-0F CIY-87-4iF
nmr O bolere e ) change [ Addilion
NAMI NAMI
STHEF T ADDIH 85 STRELLADDASS
CITY - S1- 210 CIY-8T1-41
i [ Delcle i [ Change [ Addiion
NAME NAMI
SIALETADDNHLSS SIALTADDR SS
GHY-S[- 70 CHY-51-2P
Tiie (1 Delele nr [ change ] Adaution
NAME NAME
SIRTLT ADDRESS SIREF] ADDRESS
CITY-SI-2IP CIly-sI-2IP

11. | hereby corify that the information supplied with this filing does not qualify for the oxemplions gontained in Section 119, Florida Statdtes. | further cortify that the informalion
indicatad on this report is true and accurate and thal my signature shall have the sama logal effoct as if made under oath that | am a managing member or manager of the
limitea liability ormpany or \ho receiver of lrusiee empowered lo execule this roporl as roquirod by Chapler 608, Florida Statutos.

!Managing Member 2/19/07  850~763-1900

OR AUTHORIZED REPRESENTATIVE Dais Dayima Prora ¥

SIGNATURE:

EBIANATURE AND TYPE




