2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # L05000067813 Secretary of State
1. Enlity Name
v 02-20-2006 90142 050 ****50.00

PEACEFUL HAVEN E-4, LLC
Principal Place of Business Maifing Address
4640 LOTUS WAY - 4640 LOTUS WAY
S T H“HI" |“ I|m |H“|I”l |Il[| ||w ||H| l"ll llll‘ ’lm ”III “\“\ N l“\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/05)

City & Slate City & State 4. FEI Number Applied For

20—31 59796 Not Applicable
o Country an Caountry 5. Certilicate of Status Desired O $5.00 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOLMAN; WILLIAM , E

4640 LOTUS WAY Street Addraess (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

ik

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

: rhe obhgauons of registered qgenl
. h

5
SIGNATURE

Smnature. lyped o printed narne of tegeiergd agent and Wi OATE

9. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete TTLE XX] Change  [1 Addition
NAME PEACEFUL HAVEN INVETMENTS, LLC HAME PEACERUL :- HAVEN INVESTMENTS, 1LC

STREET ADDRESS | 4640 LOTUS WAY STREET ADDRESS

CRY-ST-2P | BOYNTON BEACH FL 33436 OITY-51-70

TIRLE i 1 Detete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TLE [ Change ] Aadition
NAME NAME . . — _ —

SIREET ADDRESS ) -7 T STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ elete TITLE [ Change - [T] Additian
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 3 elete TIMLE [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

TILE [T Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the

limited liability company or the receiver or lrusteg’el owered to execule thls report as required by Chapter 608, Florida Statutes.
Willian M‘ﬁwé @ 7 561-720-20%
SIGNATURE: E, HaVEi e 0/4 A 938

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRE%ENTKTIVE Dale Daytirne Phone #




