FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000047103 03-01-2006 90225 029 ****50.00

1. Entity Name
HERNDON PEDDIE INVESTMENTS, LLC

Principal Place of Business Mailing Address
4924 SW 915T DRIVE 4924 SW 15T DRIVE
GAINESVILLE, FL 32068 GAINESVILLE, FL 32068
s TS s TS NIRRT RAT b
408 NE HthAve 405 NE Y Ave.
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Gangsville Y ‘r’l/ Ainesvil ; £l [Not Applicabla
Z pf)}% O ‘ COJmW\ }QA le32 b O ‘ Couniey U Sq 5. Certificate of Status Desired O ?ese.ggq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name d
HERNDON PEDDIE, SUSANNAH SUSAnnAtE HERNDON £E0D)IE
44924 SW 91ST DRIVE Street Address (P.Q. Box Mumber is Not Acceptable)
GAINESVILLE, FL 32068 -
405 NE Y4¥H Ave,
Ci ] . - Zip Cod
" Gamesville, FC FL | %5555

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reglsle:ed agent. .
SIGNATURE - WUKGJ'\ H PMXJ— o(z/él:f/f)(n

nalure, byped of prnted name of registered agent and tite if applicable. {NOTE: Reg:stared Agent signature required whan remnsiatng) DATE
Filing Fee is $50.00. —_ . - . vewm - ... Make check payableto.— - ____.
Due by May 1, 2006 Florida Department of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me MGR 7 Delete e MGR £ Change [ Addilion
HAME HERNDON PEDDIE, SUSANNAH NAME HERWOON PEDDI € SUSAANAH X
STREET ADORESS | 4924 SW 91ST DRIVE sreer neess | 405 N C Yth
CITY-51-2P GAINESVILLE, FL 32058 CIry-$1-2IP Gmm&m ((Q‘ FL 32@0 |
TITLE MGR O oelete TITLE [ Change - ] Addition
NAME SCOTT HERNDON, WINFIELD NAME
STREET ADDRESS | 1031 CAMPBELL AVENUE STREET ADDRESS
CITY-sT1-2IP LAKE WALES, FL 33853 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE [ pelete TITLE Dchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZP
TITLE [ Delete TITLE O change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iy -ST-2IP CITY-5T-7iP

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the recefver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: gwcuma]\ H FQ_G(OLUL ,2/977/0@ 292-2H4-loip

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayime Phone #




