FILED

2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

"ANNUAL REPORT

1. Enlity Name - 01-20-2005 90007 046 ***150.00
PEACEFUL RIDGE, L.L.C.
x
Principal Piace of Business ‘ Mailing Address
4000 HOLLYWQOD BLVD., SUITE 350- N ~ 4000 HOLLYWOOD BLVD.,, SUITE 350-N
HOLLYWOOD, FL. 33021 * HOLLYWOGD, FL. 33021
ERTRTr  e m ST ¢ L e TR e S it | B S S i T T TS S s T TR s b L S lear e
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 01102005 Chg-LLC . CR2E083 (10!03)
City & State City & State 4. FEI Number Applied For
- 7091 Not Applicable
Zip Country Zip Country - . $5.00 additienat
. 6. Cetificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FEINBERG, JEFFREY ESQ
FEINBERG & MAIDENBAUM Street Address (P.Q. Box Number is Not Acceplable)
4000 HOLLYWOQD BOULEVARD, SUITE 350-N
HOLLYWOOD FL: '33021
. City FL l Zip Code
_B..The above named entily submns 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
Tine obllgatrons of reglstered'a.gent
_ SIGNATUHE 3 r
3 " Sigmture, tyfed OF printed rarme 01 raqpstened agent and titie & appheable. {NOTE: Rogrstered Agert sighaturs raquirad when renstating) DATE
" Filing Feeis $50.00 . .. Make check payable to
. 'Due by May 1, 2005 . .Florida Department of State
o e i e, g | T ST e R e TR R e BT | PR RS y i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e P £ Deiete mE (Jcrange (1 Adsition
v prLish  sHou P wie
STREET ADDRESS STREET ADDRESS o
oo | 2600 W 1l PUL a9
2 l
TLE LA FEHW 9-7 [ Delete TME O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS R .
cy-51-2P L jomesze o 0T . '
TIE - oo Cloege o g mme - A B [ Change- [ Addition
MME T | e e s - NAME "
- STAEET ADDRESS | 1+ 1 STREET ADDRESS
CHY 5 UP . CITY-§7-2P
THLE -~ [ petete e [Jcrange (] Additien
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
oiry-81-ap CiTY-S1- 3P
TILE 7 etete THLE {Jchange [ Adgition
NAME NAME . . e -
STREET ADDRESS ; Mmoo o~ - - U TR -
CRY.ST-BR | - L. T -- 7 ’ CITY-§T-2P
TIME [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
ciry-si-ap CITY-ST-2P
11. | hereby Certify that the information supphiéd with this filing toes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. } further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
4 .
¥
SIGNATURE: Ao, <7 . , Hiofos 7Y Y7710
GNATURE AND TYPED OR PRINTED NAME OF SIGING MANAGING MEMEHER, MANAGER, OF AUTHORIZED REPRESENTATIVE : [ o Daytime Phone &

=y ghed

2y

e



