FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOJZUMENT # L05000118768 Secretary of State
1. Enigly Name 05-05-2006 90032 045 ****55.00
FS PEASING LLC
Principal Piace of Business? . Mailing Address
3 TROPICANA DRIVE 3 TROPICANA DRIVE
e R | HII"I“'H |I||' I"‘| Ilm |Im Ilm “ll’ “II‘ ‘Im ‘ml mll m||| “I lll‘
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE1 Number Applied For
Not Applicable
a0 Country Zip Ceuntry 5. Certificate of Status Desired $5.00 Additionar
Fee Aequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gHrgCA)EIFéEEEDDRIVE Stieet Address (P.O. Box Number 1s Nat Acceptable}
PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE

Siggrature, typwedt or prnted name of registerst agent and title 3 aophcabie {NGFE Ruwsiered Agenl sanalus required woen revistaung) UATE
o ;3:‘ FILE NOW"' FEE IS $50 00
Make Check Payable ¢ '_Flonda Department of State
g, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
i MGR ¥ O selete TLE Clchange [ Addition
NAME SHOAFF, FRED B NAME
STREET ADDRESS {3 TROPICANA DRIVE STREET ADDRESS
CITY-5T-7IP PUNTA GORDA FL 33950 CIVY-ST-2P
e . [ petete TLE [ Change ] Agdition
NAME ) NAME
STREET ADDRESS . , STREET ADDRESS
CITy-ST1-1P c . CITY-ST- 2IP
THILE . - [ vatete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-ST-21P CiTY-ST-2Ip
TILE [ Beleie TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TnE T Delete THE (J Change T[] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify 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 accurate and that my signature shall have the same legat effect as if made under calh: that | am a managing member or manager of the
limited liability company or the,receiver or trustee empowered 10 execule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: AV FRED B. sHoaFF  H{26feb (qui)e31-T245

SIGNATURE AND TYPEEPR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayhine Phone #




