FILED
2008 LIMITED LIABILITY COMPANY Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # L05000029432 01-24-2008 90066 009 138.75
1. Entity Name
CHATEAU PECULIAR, LLC
Principal Place of Business Mailing Address
3502 SHORE DRIVE 3502 SHORE DRIVE 6 00 0 3 4 1 4
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 . BRI
- .' - N C ]
e LA
Suite, Apt. #, slc. Sulta, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & Stala City & Stale 4. FEI Number Applied For
20-2580529 Not Applicabla
Zip Country Zip Country 5. Canificate of Status Dasired 0 ?ese.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINN, ROBERT D
3502 SHORE DRIVE Street Address {P.C. Box Number is Not Acceptable}

SAFETY HARBOR, FL 34685

City FL ! Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of regrsterad agent and bitie f apphkcabile, (NOTE: Ragistared Agenl signature required when reinstaimg) . DATE

FILE NOW!Il FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Departmenit‘of Sga}e R
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR 3 etete TITLE [ Ghange [ Addition
NAME WINN, ROBERT W MGR NAME
STREET ADDRESS | 3502 SHORE DR STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-5T-21P
TITLE O belete T1LE [TJchange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TTLE_ {7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TITLE [ Change [} Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIILE O Delete ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CIrY-S1-2P
TmE . [ oelete TIILE O change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcY-S1-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this repo is true and accurate and that my signatwra shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability compar recgiver of lrustes smpowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytma Phone #

—~
QQTS\?(L'T uk)t ol ! !e i{/o‘ Y [727) wiet o7




