2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 am

DOCUMENT # LO5000045442

1. Entity Name -. - -

KATHERINE PEASLEE NURSE CONSULTANT LLC

Secretary of State

01-24-2006 90064 002 ****50.00

Principal Place of Business

2599 CARIBE DRIVE
THE VILLAGES FL 32162

Mailing Address

2599 CARIBE DRIVE
THE VILLAGES FL 32162

AL

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E083 (10/05)
City & State Cily & Slale 4. FEI Number Applied For
5'9’{ - Q o 7 ?’ 7 3 }/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A'dditiona|
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONALD, PEASLEE W
2599 CARIBE DRIVE
THE VILLAGES FL: 32162

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity s_ybnjits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE -

Sugnaluze. typed of ponted nane of regsteted agent und tile i apphcable,

(NOTE Registered Agenl signature reguired when remnstasng) DATE

x . FILE NOWHN! FEEIS $50.00% .
“Make Check Payable to Florida Department of State |

e

vl

¢ Due'By May 1,2006 " '

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TTE MGR 7 pelete TINE [J Change 1 Addition
NAME PEASLEE, KATHERINE M NAME
STREET ADDRESS | 2599 CARIBE DRIVE STREET ADDAESS
oTY-ST-28 | THE VILLAGES FL 32162 CIFY-ST-71P
TINE MGR [ petete TITLE [ Change [ Addition
NAME PEASLEE, RONALD W NAME
STREET ADDRESS | 2599 CARIBE DRIVE STREET ADDRESS
CTY-ST-2F | THE VILLAGES FL 32162 CITY-5T-ZiP
me ) O oelate _B TmF — . - D Change_ T} Agdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TINE 1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CHY-SE-2iF CITY-ST-7iP
TITLE O palete TINE [ Change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S¥-2IP
TWILE . O Detete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my signature shali have the same tegal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: %/Lz/u%m/ W7/ &//‘M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

// /E/0%  352-755-56o

Date Daytma Phone #



