FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000034203 (03-01-2006 90224 049 ****50 .00
1. Entity Name
PENINSULAR PROPERTIES BRADEN RIVER, LLC.
Principal Place of Business Maifing Addrass
204 E. TERRACE DR. 204 E. TERRACE DR.
PLANT CITY, FL 33563 PLANT CITY, FL 33563
TP v T T
Suite, Apt. #, sto. Suite, Api. #, slc. 02202006 Chg-LLC CR2E083 (11/05)-
City & State City & State 4. FEl Number Appfied For
26-263% bc’(:’*f Not Applicable
Zp Country Zp Country 5. Cenificalo of Statws Desied [ 99-00 Additional
Fee Reguired
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
T o - . T o—- Name 7 ST o - T
SACCH!, RICHARD E
204 E. TERRACE DR. Street Address (P.O. Box Number is Not Acceptable)
_PLANT CITY, FL 33563
City FL | Zip Code

8. The abave named entity subi;ryits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

| siGnATURE - et

Signature, typed of pmfad namas of registered agent and title if epphcable. INCTE: Agent sig required when g, OATE
O - 0

- R - T
- ] o a ot

= T T . s e -
Filing Fee is'$5'0.00 ' ... Make chack payable'to

.. Due by May 132006 - 7" 'Florida Department of State ' - ¢
o Tt 's:.~'_'gg;-.f,,-. [ - . N T R moLrs E i e oL IR _-.i-l -t -
9. ~ MANAGING MEMBERS (MANAGERS 10. ADDITIONS / CHANGES
TME MGR- - s 2 Délee TITLE 3 Crange =[] Addition
NAME SACCHIR, RICHARD E NAME
STREET ADDRESS | 204 £. TERRACE DR. STREET ADDRESS
CITY-57-2P PLANT CITY, FL 33563 CITY-51-2IP
TILE MGR {7 velete TME O Change [ Addition
WAME ~ HITE, BRAD A NAME
STREE] ADORESS | 204 E. TERRACE DR. STREET ADDRESS
CITY-ST-ZP PLANT CITY, FL. 33563 CITY-5T-2IP
TITLE O pelete - TILE O Change [ Addilion
NAME NAME
STREET ADDRESS - e e e s e e s _- STREET ADDRESS | — - - -
cITY-SF-2P CITY-$T-2IP
TE . ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-SI-7IP CITY-ST-2P
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-TP CiTY-S1- 2P .
TLE . 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapier 119, Forida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal affact as if made under oath; that | am a managing member or manager of the
lirnited liakility compary or the recsivgr or 1rustee empowerad to execuls this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: DAAO HITE  mbIL Llwl b B13 154 it

Daytime Phone #

BIGNATURE AND mzlfon Pmt:n N.’uiysmumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat




