2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000078292

1. Entity Name

PEACEFUL HORSE, LLC

03-01-2006 90223 014 ****50.00

Principal Place of Businass

2911 N.E. PINE {SLAND ROAD
CAPE CORAL, FL 33909-6513

Mailing Address

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513

2. Principal Place of Business 3. Mailing Address

(YRR ARA U

ite, ApL. #. etc. ite, AgL. #, elc.
Suite, ApL. #, et Suite, Apt. #, elc 02062006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, Fokiomee SS M Applied For
2487-85-5753 Not Applicatle
Zip Cauniry Zip Country - . $5.00 Additional
- . 5.- Cortficate of Siatus Desirad ] Fee Required

§. Name and Address of Current Reglstared Agent

7. Namp and Addrass of New Reglstered Agent ~

WIDEIKIS, JOHN L ESQ.
18501 MURDOCK IRCLE, SUITE 101
PORT CHARLOTTE, FL 33948-1067

" Denngy 5o Jlen karp

Streal Address (P.O. Box Number is Not Aéceﬁable)

29/ NE Pnr Lslond Road

City (OPE Corel FL lZipCodegﬁoq

8. The abeve named entity submy
the obligations of registera

&

SIGNATURE

of c?g its registered office or r€gislered agent, or both, in tha State of Florida. | am familiar with, and accept
4

v Z-25-0 6

Signatura. typed or pMtrad nas

fiL] iFlpuIlca?é. i

(NOTE: Registerad Agent signatuee raquired when reinatatmg)

DATE |

Filing Fee is :5040/ /

Due by May 1,.2006

.

Make check payable to
Florida Department of State

* MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TmE Tk, [ celete TmE MaRm Clchange B Addifion
NAME HAME Dentis Pl /’4"‘“‘?’
STREET ADDRESS seer woness (2 G ME Fine TS Rd
CITY-§T-2 ov-st-if | Caper (afa/, £l 33909-4Si3 )
THLE O Delete me ’ ’ ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-24iP CITY-ST-2IF
LE 7 Delete TLE [ Ghange [ Adition
NAME - - HAME o .
STREE ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE £ petete TLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIp N
TImE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
me [ Datete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS

om-sT-ap y: CIY-ST-2IP

SIGNATURE:

not duakify fofthe exemplions comtained in Chapter 119, Florida Statutes. | further certify that the infarmation
Il have the same legai alfect as if made under oath; that | am a managing member of manag
ort as [equired by Chapler 608. Florida Statutes.

‘Cute thif rapt
/1/

hEJ

I ¢ }z?ff’?’ﬁsf)‘j

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING WANAGING u}ﬁask. MAEAGER. OR AUTHORLZED REPRESENTATIVE

¢z
Daie Daywre Prone #

7



