FILED

Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMFANY L
ANNUAL REPORT Secretary of State

01-09-2006 90050 001 ****50.00

DOCUMENT # L05000054261
1. Entity Name
HW PENINSULA, LLC
JUUUVLIHTI

Principal Place of Business Malling Address
115 E. GRANADA BLVD. 115 E. GRANADA BLVD.
SUTTE 12 SUITE 12
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
L ST RGO ERITR RO

Suite. Apt. #, etc. Suitte, Apl. #, elc. 01032008 Chg-LLC CR2EDB3 (11/05)

City & State Cliy & Siate 4. FBY ] Applied Foc

m%"l”B"""}"f Not Appliceble
Ze Country Ze Country 8. Certficats of Status Degired [ 2,5,2&?’&‘“"'
4. Nams snd Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
CROTTY, MICHAEL D - - _
1800 W. INTERNATIONAL SPEEDWAY BLVD. Sireel Address {P.0. Bon Number is Not Acceplable)
BUILDING 2, SUITE 201
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named afitity submits this statement tor the purpose of changing its ragistared office or registered agent, or both, in the State of Flonca. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped of prircad nems of regictersd sgent snd Kie § sppicabis. NOTE: Registared AQIE Mgrdiuns HQuinia whin AnEaing) DATE

Filing Foo Is $50.00 Make chock payabls to

Due May 1, 2006 Florids Department of Stats
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Deter TME Dchags (3 Additlon
RAME HILLMAN, ROSERT L NAME
STREET ADDRESS | 115 E. GRANADA BLVD,, SUITE 12 STREET ADDRESS
CmY-S1-2P ORMOND BEACH, FL 32178 CY-51-0P
TME MGRM 3 Detem ME O Change 7 Adition
NAME WILSON, TYREE F RAME
STREET ADDRESS | 115 E. GRANADA BLVD., SUITE 12 STREET ADORESS
G- ST- P ORMOND BEACH, FL 32176 tmy-§1-10
TME 3 Dern e DChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-$§1- TP ciTy-S1-2p
LT i : O Ot s DiChrge [ hdcition-)-
NN NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P cimy-§1-10
TME [ petete TME Ocaangs [ Adcition
MAME RAME
STREET ADORESS STREET ADDRESS
omy-s1-p CIY-§T- 29
me £ pee e Ocnaxe [T aadition
NAE NAME
STREET ATDRESS STREET AODRESS
omy-S1. 2P CTY-51-2P

1, | herety centity that the information supplied with this 1iing does not qualify for the exemplions contained In Chaptar 139, Florida Statutes. | further certily that the inlormalion
indicated on IS repon is e end accurate ang that my signature shall have tha sgams legal eftect as il made under oath; thal | am a8 Managing member o managed of the
Emited liabikty company or the Iver O¢ thusise emp 6ci 10 exacu1e this report es required by Chapter 608, Fiorida Stalutes.

NAME OF SIONIN0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [+ L] Deytvne fhore #

SIGNATURE:._ ——




