' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L05000103329

1. Entity Name
PEACE RIVER BASIN PARTNERS, LLC

04-24-2006 90062 049 ****55 00

Principal Place of Business Mailing Address

99 MESBIT STRI 99 MESBIT STREET
C/0 JACK 0. fl (/0 JACK & HACKETT Il
PUNTA GGRDA, FL 33950 PUNTAGORDA, FL 33950

LR

2. Principal Place of Business 3. Mgiling Addrpss
clo ek o vackerry]  OP NEsBIT STREET
Sufe A”M E16 1T STRee T Suite. At #, etc. 03312006  Chg-LLC CR2EO83 {11/05)
Clry & State Clty & Stale 4. FEI Number Applied For
P NTPS 601?«0”\ . TA GO'@DA FL/ Not Applicable
z.% 2650 GJunStrv 32&, Country 5. Cerlicats of Siztus Desited [ gi ggm'::’:d"”“ﬂ'
' 6. Name and Addresa of Current Ragistered Agent 7. Name and Add of New Reg d Agent
Name
HACKETT, JACK O Ul —
WOMESBIT-ETREET <14 NESEIIT S‘ch‘i-:,é-r Street Addrass (P.0. Box Number is Not Acceptable)
FARR, FARR, EMERICH, HACKETT AND CARR PA
PUNTA GORDA, FL 33950
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sigrature, typed or printed name of Tegrstered agent and titke if apphcable,

(NOTE: Regrstered Agent signature requined when renstating)

DATE

Filing Fee is $50.00
buegy May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
Tme e 7 Delete Tme [Jchange [ Addition
NAvE EARTHOALANCE cDRPORATID L e
STREET ADDRESS LTOLEDD LV STREET ADDRESS
19
CITY-ST-2P NEeRTH fpRY . F 342469 CITY-51-7IP
TiTLE [ ejete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TLE [ Detete e Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TIMLE ] Detete HILE [ change [ Audition
NAME NAME
STRLES ADDRESS STREET ADORESS
CITY-ST1-2P CIY-ST-2P
TmE 1 Detete e [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIRY-§1-7P CiTY-ST-7P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-S1-71P

Hanruwce corRP

11, 1 hareby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this reporl as requ

k‘)a"/\

red by Chapter 608, Florida Statutes.

4/:/&5 FH A2 JF7E

SIGNATUQBME = —

5\1'
L > roko

mmomwmmmm&mmmmmmnm

Uaytima Prone #

DDMB’UB H, %SSIPPES]DELI{



