2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22, 2006 8:00 am

L050 454
DOCUMENT # 0002045 Secretary of State
1. Entity Rlame
g 05-22-2006 90208 026 ****50.00

PEGGYS SERVICES LLC
Principal Place of Business Mailing Address
2317 THOMAS DR. 2317 THOMAS DR.
S e ”ll“l” |V||m I”llllw ||H| ll”lll“l "lﬂ ||m l’ll'l”“ Il“l‘ m ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E0B3 (10/05)

CHy & State City & State 4. FE{ Number Applied For

Notl Applicable
Zip Country Zp Courtey 5. Certificate of Status Dosired d $5'00 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COOLIDGE, PEGGY
2317 THOMAS DR.

Street Address (P.O. Box Number 1s Not Acceptable)

PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agenl, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnanure, lyped or priiled name of register o agant and Wie ! apphicabie (NOTE Rogislerad Agent signators required wihen ienstatngh DATE
- LUFILE NOWNE FEES $60.00.0% - L
-Make Check Payahble to Florida Department of State.
N .. ) et Que By May1,2005 . N -A’ I ) .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 73 oelete e T change [ Addition
NAME COOLIDGE, PEGGY RAME
STRLET ADDRESS | 2317 THOMAS DR. STRECT ADDRESS
cry-51-21P PANAMA CITY BEACH FL 32408 CIvy-sl1-2p
MLE 3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTy-S7-2iP
TITLE I Delate TITLE O change ] Addition
NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE O elete THLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-21P
TITLE [T pelete TLE O change  [J Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S81-2IP
TIRLE O Delete TTLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualily for the exemplions conlaired in Section 119, Fiorida Statutes. | further certify that the information
indicated on this LepBTTs irue and accurale and lhat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability o6

the receiver o stee egpowered (o execule 1his report as requiced by Chapter 608, Florida Stalutes.
X Qra Qﬁu&ﬂ»\/& 4 ¢l
SIGNATURE: A, 26/ bk

SIGNATURE AND TYPED OR Phl“aﬁ’NAM SIGNING MARAGING MEMBER. \D\NAGER, OR AUTHORIZED REPRESENTATIVE Datis Lyl Phona ¥




