.0{

FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

P;gr?NLaJml},A ENT # L 04000046598 04-26-2006 90020 014 ****50.00
PENINSULA RIVER, LLC
Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE PO BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
A R TR0 RN
Suite, Apt. #, elc, Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1278612 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gggg] gf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOCK, WILLIAM J JR

1325 ATLANTIC AVENUE Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. ({NOTE: Registered Apent signature required when rainstating} DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ velete TITLE O change 7 Adition
NAME MQCK, JR, WILLIAM J NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2F
TITLE MGRM O petete TITLE [ change [ Additicn
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CiTY-$7-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2P
TIHE [J Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2IF
TINE [ Detete TILE [dChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-8T-21P
THLE £ pelete TLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-51-2P CITY-ST-2IP

11. [ hereby certify thal the information supplisd with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managor of the
limited lability company or the receiver or trustee empowared tQ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 'le‘l (oc,, QoY 26 93D

. %

.
mWn PRIW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Daylima Phane ¢
o >




