2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L04000090848

1. Enlily Namg

PEG-N-JOE LLC

Tt aw

Feb 22, 2007 08:00 AT
Secretary of State

Principal Place of Busincss

6211 656TH PLACE EAST
PALMETTO FL 34221

Mailing Addicss

6211 65TH PLACE EAST
PALMETTO FL 34221

OO

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl #, elc. Suile, Apl. #. olc.

1st MOORE CR2E083 (10/06)
Cily & Slate City & Stato 4. FEI Numbor Applied For
73-3178196 Nol Applicable
Zi Count Zi i
P ountry i Couniry 5. Certificate of Status Desired O $5‘00 Additianal
Fee Requued
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agenl
Narne
TRINKAUS, JOSEPH P .
Stroel Address (P.O. Box Number is Not Acceptable)
6211 65TH PLACE EAST ‘ i
PALMETTO FL 34221
City FL Zip Code
8. Tho above named enuly submils Ihis slaterent for the purpese of changing its regislored offico or regislered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.
SIGNATURE
Skynature, typed of prnlgo narne of regsiared agant and iy 1 Appheably, {NOTE: Regsstured Agenl signature raqured when teinstating) DATE
" FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
. ] Dl.ie By May 1, 2007 e .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e PRES 7 oelote ni Cdcnange [ Aaddion
NAME TRINKAUS, JOSEPH P NAME UU Wi
SIRFCIADDRISS | 5211 B5TH PLACE EAST SIHETADD 55 03 QQL QUB’;'#?I 7
K O Ry
G -SIAP | BALMETTO FL 34221 CIIY-$1- 7P e 7 8005501 A0 0N
me VICE [ peiele 1, [ chiange [ Addilion
NAME TRINKAUS, PEGGY L NAME
SIRELTADDRESS | 6211 B5TH PLACE EAST SIHLETADDHESS
ciy-sp- e PALMETTO FL 34221 Gy-81-2p
it [ petete g T Change T2 Soition
HAME NAMI.
SIRILT ADDRLSS STRICTADDIU SS
CilY-81-7IP CIY-S1- /1P
INLE O pelecte e Cdcrange [ Addrion
NAMD KAML.
STREET ADDRESS SIRCETANDRI S8
CITY - 8[-ZIP CIHY-SI-7IP
TIILE [ pelete ity [ change ] Acdition
NAME NAME
SIRLFT ADDRESS STRFET ADDRESS
CITY-81-2IP CIY-51-2P
HILE [ oolcie T 1 Change [ Addilion
NAME NAMI
STRILT ADDRISS SIREITADDRISS
CilY-S1-Z21p CIY-S1-2IP
11. | hereby ceriify that the information supplied with this filing doas not qualify for tho exemptions contained in Section 118, Florida Stalutes, | further certify that the information
indicated on this report is true and accurata and thal my signature shat have the samo Jegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered 1o exccule this roport as required by Chapter 608, Florida Statutes.
SIGNATURE: .
Metme Prone #

SBIGNATURE AND TYREYW OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OF AUTHORIZED R

IEPRESENTATIVE



