FILED
LIABILITY COMPANY
2008 LIMI e AL REPORT May 01, 2008 08:00 AN

DOCUMENT # L05000054261 Secretary of State

1. Entity Name
HW PENINSULA, LLC

Principal Place of Business Mailing Address

115 E. GRANADA BLVD. 115 E. GRANADA BLVD.
SUITE 12 SUITE 12

ORMOND BEACH, Ft. 32176 ORMOND BEACH, FL. 32176
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o it : : : ¥ Lol 04292008No Chg-LLC CR2E083 (12/07)
NOT WRITE A ' 4. FEI Number Applied For
: ' 33-1118447 Not Applicable
$5.00 additional

5 E F o ; X h‘ 5. Certificate of Status Desired [}
* il 5i {15 th £
6. Name and Addrou of 6urnnt Reglslond Agent

Fee Requlred

CROTTY, MICHAEL D

1800 W. INTERNATIONAL SPEEDWAY BLVD.
BUILDING 2, SUITE 201

DAYTONA BEACH, FL 32114
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Sta!e of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaturs, typad or printad name of registerad agent and utle if applicabls {NOTE. Ragistarec Agent signature required wnan rainstating) DATE

FILE NOWIlI FEE IS $138.75 I Ugﬁ{ 4

Aftor May 1, 2008 Fee will bo $538.75 DSKSQKEB—' %%—UES 138.75
R MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME HILLMAN, ROBERT L

STREET ADDRESS | 115 E. GRANADA BLVD., SUITE 12
CITY-ST-2P ORMOND BEACH, FL. 32176

TITLE - | MGRM

NAME WILSON, TYREE F

STREET ADORESS | 115 E. GRANADA BLVD., SUITE 12
CITY-ST-2P ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-ZiP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME
STREET ADDRESS
CITY-§T-21P :
11, | hereby certify that the information supplied with this filing does not qualify for the exernFtrons contained in Chapler 119, Flonda Statutes | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; - ;e_a-_e___g'-_eazlr_v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #
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