2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000066784

1. Entity Name

PEACEFUL HAVEN INVESTMENTS, LLC

Principal Place of Business

4640 LOTUS WAY

BOYNTON BEACH FL 33436

Mailing Address
4640 LOTUS WAY

BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90139 011 ****50.00

T B

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4, FEI Number Applied For
20-3113207 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ §656221 Sfed;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLMAN, WILLIAM
4640 LOTUS WAY

BOYNTON BEACH FL 33436

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

City

FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatury, typed o prisded natne of regestel ed agent and W DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE XX Change [ Additien
NAME MCCOLMAN, WILLIAM NAME MCCOLMAN , WILLIAM E.
STREET ADDRESS | 4640 LOTUS WAY STREET ADDRESS
CITY-ST-71P BOYNTON BEACH FI. 33436 CITY-ST-21P
TILE MGREM O delete TITLE [ Change [ Addition
NAME MCCOLMAN, CARIDAD NAME
STREETADDRESS | 4640 LOTUS WAY STREET ADDRESS
CIFY-ST-21P BOYNTON BEACH FL 33436 CIy-51-2p
TIE [J Delete TIE [ Change 1] Addition
NAME = NAME _ e ———— e —
STREETADDRESS | o STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ pelets TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP CITY-§T-71P
TITLE [ petete HTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O pelete HILE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby certify thal the information suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
report as required by Chapler 608, Florida Stalutes.

kmited lability company or the receiver or {rustee empowered to execute thj
C -
SIGNATURE: William McColman, MGRM A/l/‘%g% d — %‘ Q6 561-732-2938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

D{.ﬁ Daytime Phone 4




