2007-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 13,2007 8:00 am

DOCUMENT # L04000044122
i Secretary of State
of¢ 3¢ of¢ 2f¢
PETERSON ROMMEL, L.L.C. 02-13-2007 90056 048 50.00
Principal Place of Business Mailing Address
8944 130TH AVE NO. 8944 130TH AVE NO.
UNIT J UNIT J
2. Principal Place of Business - No P.O. Box # 3. Majling Address
.0 .Bov 303
Suile, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate C\ly & Stale 4. FEI Number Applied For
, FL" 54-2157274 Naot Applicable
Zip Counlry an Country - ‘ $5.00 Additional
3‘-" b b O U\.SA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Registered Agent
Name

BROWDER, DAVID JR ESQ
305 S DUNCAN AVE

Slroet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature; 1yped ar printsd name of registered agent and utle § applcatle, (NOTE: Registered Agen! signalure required when renstanng} CATE
FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
‘ ) . Bue By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THIE MGHM ’ O Detele TIIE [ change [ Addition
NAME PETERSON, JOHN NAME
SIRFETADDRESS | PO BOX 6803, 315 RIDGE RD STREET ADDRESS
CITY-ST-21P QZONA FL 33660 CITY-S1-7IP
ME MGRM [ Delete MIE [ change [T Addition
NAME ROMMEL, JOE NAME
SIREET ADDRESS | 1389 WILLIAMS CT STREET ADDRESS
ON-sT-2F | CLEARWATER FL 33764 oy s1-2p - T
T [ ] Delete TMnF [J change  [] Addition
NAME . NAMT
STREETADDRESS |~ ~ ) SIRLL ] ADDRLSS N
CITY-ST-Z1P CITY-S[-2IP
TIMNE ] Delele TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-4T-21p CITY-ST-7IP
L 3 pelele TITLF, [ change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$T-2if CITY-ST-ZIP
Tne [ Delete TITLE [J Change  £3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
LY. $7-21f CITY-ST-21P

. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the miormatlon
indicated on this report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or he reccivg or rustee empowsarad 10 execule this report as required by Chapler 608, Florida Stawutes,

SIGNATURE: y / 7'1/ /) 20561036 )

SIGNATURE AND/Q ?OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da‘ Cayime Prong #




