. 042273006 S0T24001 250.00
2006 LIMITED LIABILITY COMPANY FiLE 05000093240

ANNUAL REPORT SECRETARY OF STA1E
DOCUMENT#L05000093240 : OIVISION TF CORPCRATIONS

PEAGE RIVER BOXING PROMOTIONS, LLC 06 MAY 19 AM I0: 28

Principa Place of Business Maifing Addr
3300 TAMIAMI TRAIL, SUFTE 1024 (/0 GARY §/KAHLE 30006304
PORT CHARLOTTE, FL 33952 99 NESPH_ STREET
PUNT, FL 33950
T e QT G
4_/0 DPovID A HOUMES
Suite, ApL ¥, alc, C“ig: Aﬁ .EGSEB T STeEET 020720086  Chg-LLC CR2ED83 (11/05)
Ciy & State City & State 4. FE Number Apptied For
PUNTA 40RDA , FL 20- 35077086 Not Applicabla
o Country é“’gq% o c‘ﬁ% 5. Cantificate of Siatus Desirod [ ggg&u*:am
4. Name and Addrass of Curment Registered Agent 7. Netne end Addreas of New Registersd Agent
- N:
KAHLE, GARY A DAVITS A Houmes
FARR FARR EMERICH HACKETT AND CARR, P.A. Stros Adaress (P.0. Box Number is Not Accaptable)
99 NESBIT STREET FARR: LAW FiriM
PUNTA GORDA, FL 33 qg ”E‘.:Bl‘l" QAREET
j Zip Cods
/74 PONTA GORDA G
8. Tha abowe Ws this statement for tha purpose ol changing its ragistared office of rogistered agent. or both, in the Staie of Florida. | am lamitias with, and accept
the obligyti t gent.
SIGNATY
. typed o Drndexd neyne oF repietared agan and e 4 sppicably TNOTE: Rogieionthd Agsii Crlltur idranie? when rwating] DATE
{
Filing Foe is $50.00 Maks check payable to
Duo by May t, 2006 Florida Department of Stata
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e Mar. 2 Oeetn i OCtage [ Addiion
NAME ASFERILLA, MARK. O. LT
s oS | 3 3o o TF-M\AM{ TRAL, SOITE VWOZA | smeeriomvess
ov-SI-P | PORY CHARLDITE. F‘-"’L. 33952 Gry-§1-000
Tme M&arR. [ Deiets nng ) Ocange [ Addiion
RAME TUFARIELLD, DANIEL V. WAE
STREET ADORESS | DBOS TAMIAM L TRAIL, SUITE 1024 | STRE ALOESS
aNS-®  {PoRT CHARVOTTE AL 3352 Cury-57-2p
(T3 [ oeiete THE Clcange [ Aduition
HAME. MAME
STREET ADDRESS STREE] ADORESS
CIFY-S1-0P CITe-S1- 20
TILE [ Desene TLE OCrenge [ Addition
WAME NAME
STREET ADOESS STREET ADORESS
RY-51-2P oY 51- 7P
TME O Detetn nnE O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS:
arr-SI-2@ cry-SI-op
TmE O detes e Cenange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cfe-ST-IP - A ory-si.-ap

if filing does not qualify for 1he exemptions contaned in Chapler 119. Florida Statutes. | further certity that the information
| my sigrualure shatt have the same legal ellact as il mace under cath; that | em & managing Mamber or manager of tha
xecute this report as required by Chapter 608, Florida Starutes.

2 [5/ob

,Shrmun WANE OF BIGNONG [ Dyt Prics'ss 5

1. | hereby certify that ha information suppliod wi
indicatad on this report is ue and accurate a
tirnited kability comgany or tha recaiver or tr

SlGNATURE

MM%K O PAPERILLY, TARSAGER.



