FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000046598 ; 04-26-2007 90029 015 ****50,00

1. Entity Name
PENINSULA RIVER, LLC

Principal Place of Business Mailing Address
1325 ATLANTIC AVENUE PO BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035 B ﬂﬂ '1 09 33
T IURRIRR MDA AT
1890 S, 14+h St
Suite, Apt, #, alc. Suite, Apt. #, etc.
X 03212007 -
Suite 200 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
20-1278612 Not Applicable
i Country Zip Country 5. Certilicate of Status Desired a $5.00 Additionial
Fee Requirad
6. Name and Address of Current Registered 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

1890 5. 14th St. Suite 200

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or prinied name of registered agent and tie ¢ apphcabla. (NOTE: Regrstered Agent signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 petete TITLE B Change [ Addition
NAME MOCK, JR, WILLIAM J NAME
STREET ADDRESS | 1325 ATLANTIC AVE SREETAIRESS |1 890 §. 14th St Suite 200
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TME MGRM ] Delete T KlChenge [ Addition
NAME TREVETT, HARRY R HAME
SIREET AD0RESS | 1325 ATLANTIC AVE smeraooress | 1890 S, 14th St. Suite 200
ciy-sT-2If FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-51-2IP
TiLE [ Detete TILE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TnE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-21P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Siatutes.

4124707 904- -
SIGNATURE: /24/ 04-261-8822

SIGNATURE AND Wmurao Wmume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day:ima Priana #




