2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT
DOCUMENT # L04000047344 . SECHE T A Yf— oF STATE
1. Entity Namo DIVISION OF CORPIRATICNS
PEACHA ROSE PRODUCTIONS, L.L.C.
05 MAY -3 AM T: L7
Principa! Place of Business Mailing Address
2237 RIVERSIDE AVE. 2237 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 U5 JACKSONVILLE, FL 32204 US
1 O R T O L e

2. Principal Place of Business 3. Mailing Address lﬂlﬂﬂlﬂlmﬂmm‘

Suite, Apl. ¥, etc. Suite, ApL #, etc. 01242005 Chg-LLG CR2E083 (1/03)

City & State City & State 4. FE| Number Applied For

0 97 Lf‘ 3(;.5\2. Not Applicebla
ap Country ap Country 5. Certificate of Status Destred [ gg&#f&fﬁmﬂ
8. Nams and Address of Curvent Registared Agent 7. Name and A of New Reglsterad Agant
Name
MCGOVERN, CAROLYN P
2237 RIVERSIDE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204 -
City FL l Zip Code

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

SIGNATURE
, fypad or priwg néme of agent mnd il F {NOTE: Rege Ageni qured whan DATE
Fillng Fee 1= $30.00 Meke check payable to
Due by May 1, 2003 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
LE MGRM 3 Delete LE DOchange  [J Addition
MAME MCGOVERN, CAROLYN P NAME A _ _
STREET ADDRESS | 2237 RIVERSIDE AVE. STREET ADORESS e 0 -‘-H::g:“: S
on-sT- | JACKSONVILLE, FL 32204 oTY-51-2P 03730. D'S -310 5 ’#'350 0
THLE MGRM O petete TME [OJChange  [J Actrion
NAME GLADSTONE, CHERYL RAME
STREET ADORESS | 9 FOREST LANE STREET ADBRESS
ofy-ST-2° HOPKINTON, MA 01748 CTY-S1-2P
TREE O petete TLE [CJcrange [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
oaTY-S§i-2P CITY-ST-2P
TIE 3 Detete TME O change [ Acdition
. |- . HAME
STREET ADDRESS STREET ADORESS
ory-51-29 CITY-§T-2P
TME O oetete TILE O Change [ Acition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-51-2° CITY-5T-2P
TMLE O Detete NME . Octhange [ Addiion
N NAME
STREET ADDRESS STREET ADORESS
cry-st-¢ /i ﬂ CTY-S1-2P
11. 1 hereby certlfy that the informatjofd suppiled w( this filing does not quallly for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report is frue sicurate that my signature shall have the same legal effect as If made under cath; thet f am a managing member or manager of the

{imited llability company tpowered to execute this report as required by Chapter 608, Forida Statutes.

3lzblos aoy 3RU-YyeS

[TURE AND TYPED OR m?mwmmummmmmnm Dets Daytemns fhione #

SIGNATURE:

L




