2006 LIMITED LIABILITY COMPANY
— —ANNUAL REPCRT- AR}~

DOCUMENT # L05000063502

1. Entity Name

PENINSULA EQUITY MANAGEMENT LLC

Principal Place of Business

P.O. BOX 2741
LAKELAND FL. 33806

Mailing Addiess

P.O. BOX 2741
LAKELAND FL 33806

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90043 022 ****50.00

MR RN TR

1st MOORE CR2E083 (10/05)
City & Slate City & State 4, FEI Number g Applied For
0 b 3 5 Y Not Agplicable
Zi Countr 7i Countr i
P L F Y 5. Certificate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRABTREE, DON
1519 COMMERICAL PARK DRIVE
LAKELAND FL 33801

Street Address (P O. Box Number 1s Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Suindiige, lyped ol PIiIea (ine o fageleted aent ang she o apokeabl:
)

{NGTE Regisiersd Agent ssgnature requined «tin tenclak)) DATE

FILE NOW!1! FEE iS $50.00 .
Make Check Payable to: Florida Department of State.
) Due By May 1 2006

U S

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

THIE MGR - ) O pelete TITLE [3 Change [} Addition
HAME CRABTREE, DON ; NAME

STREET AUDRESS |P.O. BOX 2741 STREET ADDRLSS

CITY-ST-2IP LAKELAND FL 33806 : CITY-ST-2iP

TILE MGR - 7 Delete TILE [ change [ Additron
HAME JOHNSON, DAVE HAME

STREET AGBRESS [P.O. BOX 2741 STREET ADDRESS

CIrY-S1-71P LAKELAND FL 338086 CITY-ST-2iP

TillE O Delate TImE [ Change [ Addition
MAMT NAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-71

TILE [ pelete WLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiY-ST-21P

11. | bereby certify that the information supplied with this liling does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or truslee empowered o execule this report as reguired by Chapter 608, Flyrida Stalutes.

SIGNATURE:

s 10—~ DAVE ToriNopN MR 2107]06 (818 )pA-042.)

SIGNATURE AND TYPES OR ARinTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e ¥

Caytime: Phane 8




