2007 LIMITED LIABILITY COMPANY
; 0 ANNUAL REPORT

DOCUMENT # L04000089217
1. Entity Name ; F g I«m E D
PEWEE, LLC ?4
JMAR 29 PMI2: 3]
Principal Place of Busiress Mailing Address JCRETARY OF § IATE
1934 DELLWOOD DRIVE 1934 DELLWOOD DRIVE LAHASSEF.FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
A1 IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress /
Ay
Suite, Apl. #, etc. Suite, Apt. #, elc. { / // v . 03282007 ChorLLC CRIE0B3 (12106)
City & State City & State 4. FEI Number Applied For
) 20-2003811 Not Applicable
Zp Country Ze Gountry 5. Certificate of Status Desired [ fese-ggﬁf:é“m’
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

f Name

EARNHART, PAUL M
1634 DELLWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Sig

naturs, lypad or prnted name of regisiered agent and Iitle if applicable (NOTE. Registered Agent signaturs required when rainsiating) 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 JCHANGES
TITLE MGRM 2 Delete TITLE [C] Change [ Addition
NAME EARNHART, PAUL M NAME
STREET ADDRESS | 1934 DELLWOQOD DRIVE STREET ADDRESS :
omy-51-2f | TALLAHASSEE, FL 32303 CY-ST-2IP , SR |
It MGRM O belate TME [ Change [ Addilion
NAME HARLEY, FRANCES W NAME
STREET ADDRESS | 1934 DELLWOOCD DRIVE STREET ADDRESS
CITY-5T-2I TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE O pelete TILE [ Change £ Addition
NAME ‘ NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -57-219
TITLE 7 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O Delete TIFLE [ change  [] Additien
NAME NAME
STREET ADDAESS STREET ABERESS
ciry-§r-ap CITY-ST-2P

11. “hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. §lurther certify that the information
ilidicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
Mmited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Fiorida Statutes.

s

SIGNATURE: M L g4 //%3 2507 §50 356 2773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR @THORIZED REPRESENTATI\!’E Date Daytwne Phone #




