2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ -~ - FILED

DOCUMENT # L04000038362 Feb 12, 2007 08:00 AM
1. Enlly Namo Secretary of State
PEACE & TRANQUILITY, LLC
Principal Place ol Businoss Maiting Addross
515 EAST PARK AVE. ATTN: INGRID E. WHITNEY
TALLAHASSEE FL 32301 1217 EAST CAPE CORAL PARKWAY, #135
2. Pnncipal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apl #, elc. Suile, Apl. #. olc. 15t MOORE CR2E083 (10/08)
City & Slale City & Stalo 4. FEI Number Applied Far
98-0426728 Not Applicablo
e Counlry Zp Couniry 5. Cerlificale of Slalus Dasired O ?i'ggql‘:idé"ona’
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

Namc

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.

Streot Address {P.C. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

City FL \ Zip Codo

8. Tho above namod enlity submils Lhis slalement for the purpose of ¢changing its rogisterad olfice or rogistared agent, or beth, in tho Slate of Florida, | am familiar with, and accept
the obligalions ol rogisterad agenl.

SIGNATURE
Signatura, lyped o pritea name of remisiared sgenl and tlke f sephcable. {NOTE: Fegisiered Agen: signalure requrad when femstanhg) DATE
FILE NOW!!I FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete e () change  [J Adehion
NAME WHITNEY, INGRID E NAME
STREETADORESS | 1217 EAST CAPE CORAL PARKWAY, #135 STREFTADCATSS COO0Ro0as
Giv-si-v | CAPE CORAL FL 33804 CITY-SI-71P A N}x.:"x:a_-__.:]l I:"m};”x‘llf'x:_l"l T rHY
L ST R Sy e g ot et L N LR N TN I L
NHE 3 Delete TN Ochange [ Addilion
NAME NAME
SIREET ADDRI S5 SIRECTADNH §%
CITY-s1-2IP CIRY-S1-7IP
T (2] Delete TTLE [ Change  [] Admition
NAME NAME
STRECT ADDII S8 SII;‘.I FTADON 58
CITY-SI-21P CITY-51-21P
1ilL ] Daiote i, O change [ Addution
NAKE NAME
STREET ADDRI 88 STREETADDRI 88
CITY-ST-21P CITY-SI-7IP
i [ Delee Innr. O change ] Adaition
NAME NAME
SIREET ADDRESS SIRFFTADDIE S5
CiTY-8T-41P GITY-SI-711
TiLe O pelete [ [Tl Change [ Addition
NAME NAME
STREE T ADDRE S8 SIRECT ADDHE 8%
CINY-SE-71P GITY-8T- 211

11. 1 horeby contify 1hat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further corlify thal the informaltion
indicalod on this report is true and accuralg and that my signature shall havo the same legal effect as il made under cath: that | am a managing memboer or manager of the
limitad liability company or lho recelver or truslee empowered to exacule this report as required by Chapter 608, Florida Slatutes,

SIGNATURE: —,%@//«_%ﬁ: 9/&/9 7 239542 4U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG TRANAGING M‘EMBER. IlANAGtH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




