FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000077681 02-18-2008 90076 016 ***138.75
1. Entity Name
PEACE RIVER LAND GROUP, LLC
Principal Place of Business Mailing Address
11220 METRO PARKWAY, SUITE 1” 11220 METRO PARKWAY, SUITE 16 60008360
FT. MYERS, FL 33966 2 ,—) FT. MYERS, FL 33966 2 r) ‘ } S
i L #, elc. Suile, Apt. #, stc.
Sulte. Apt. #, elc e, Al #. ete 02112008  Ghg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
— . _ 20-3283017 Not Applicable
Ze Country ap Country 5. Certiicate of Status Desied [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERVER, W. MICHAEL
11220 METRQ PARKWAY, SUITE ],9’ Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL 33966 )'l’]
City FL | 2ip Code
8. The above named entily submits this stalement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Snature, typed o prnted name of regestered agenl and utie If appicanie, . (NOTE: Regrtered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete I¥FLE [ Change [ Addition
NAME SEITZ, A. JEFFREY NAME
STREET ADDRESS | 4215 EAST 60TH STREET, SUITE #6 STREET ADDRESS
CITY-SI-ZIP DAVENPORT, |IA 52807 CITY-S7-2IP
TMLE MGR O Delete TILE [ Change [ Addilion
HAME SALATA, RICHARD NAME
STREET ADDRESS | 6715 TIPPECANCE RQOAD, BUILDING B STREET ADDRESS
CITY-57-2IP CANFIELD, OH 44406 CITY-ST-2IP
TILE MGR O pelete TIILE {J Change ] Aadition
NAME BROOKS, DONALD E NAME
STREETADDRESS | 5661 INDEPENDENCE CIR STE 1 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-5T-2IF
e 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ delate J e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P BIFY-§1-2P
TITLE O beletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
11. | hereby certily tha the informéition supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is i ang acofyate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager aof the
limited liability company ordhe reffivgifor rustee empowered to execute this repon as raquirad by Chapler 608, Florida Statutes.
SIGNATURE:; /¥ W- MICHFEL KERVER | AGEN) a-1~0F  R39-929-999¢
BIGNA AND I"FED 0‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTM’RIZED REPRESENTATIVE Date Daytme Phone #




