FILED

2005 LIMITED LIABILITY COMPANY . May 25, 2005 8:00 am
ANNUAL REPORT ¢ Secretary of State
DOCUMENT # L04000075893 e 04-29-2005 90027 045 ****50.00
PEANUT POND PROPERTIES, LLC
i . svucs
GRAND ISLAKD, FL 32735 GRAND ISLAND, FL 32735 '
s S RN EC AR et
Suite, Ap1. ¥, tc. Sufle, Apl. #, etc. 01062005  Chg-LLC CRZECS3 (10/03)
City & Siate City & Siate 4. Egg“:og’?g 5’ L.,l Applied For
zp Country zp Country 5. c;umcamurs:ams Desred [ fi‘ggq“;z”::mm
8. Nams and Address of Curremt Regl d Agent — 7. Name and Add of New Regt Agent
gggdw:}?;l”\\al¢\;{‘oag Strest Aogaress (P.O. Box Number is Not Accepabie)
GRAND ISLAND, FL 32735
City FL I Zip Code

8. Tha abova named enlity submits (Ns siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accest
lhe obligations of registersc agent.

SIGNATURE

ST, OSSO Bt v o recisiondd 800 ara e ¥ acplitad ¢ (NCTE: Rugets AQuery wigr o) whan DATE

Filing Foo I1a $50.00 Make chock payable to

nuﬂy May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ME MGR O seen TME [JcChange [ Acdition
NAME BOWRON, WAYNE K NAME
STREET AUDAESS | 36049 APIARY ROAD STREET ACDRESS
cirst-2p | GRAND ISLAND, FL 32735 an-s1-o¢
Tme [ pete e O change ] Asdition
NAME RAME
STREET ADDRESS STREET AGDHESS
Y- S1-29. orY-S1-79 -
e O e THE _ Oc D aasien
NAME NAME
STREET ADDRZ5S STREET ACCRESS
CHrY-ST- 2P . wty-51-2p
mis [ deteze THLE J Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
ty-sT.20 are-s1-
T [ Detete me OCrane [ Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
cav.S1. P cirY-S1-2P
TE [ Desze HME O chage ] Addition
HAME : NAVE
STREET ADDRESS STREET ADDRESS
crY-ST-2p oY-5i-pp

11. | hereby cenify (hat tha inlormation supplied with this fiing coes not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further ¢ertify that 1he information
indicated on Ihis report is rua and accurate and that my signature shall have ihe same fegal effect as if made under cath; thal | am 8 managing membar of manager of tha
limited Kabifily cornpany ot the receiver or trustee empowenéd 10 execute this report as required by Chapter 608, Fkwrida Statutes.

SIGNATU&E:XW @@M Y506 352-357-32k

TURE AMD TYPED OR PRANTED NAME OF SIGNING QING MEVBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Qaytéore Phona »




