2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) __ May 09, 2007 8:00 am

DOCUMENT # LO6000016405
Parivrttl Secretary of State
_ ofe 2fe e
THE PETERSON ORGANIZATION, LLC 03-09-2007 90029 029 =771 50.00
Principal Place of Business Mailing Addross
31348 SPOONFLOWER WAY 31348 SPOONFLOWER WAY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addres
T T Sheerman Hills Rivd 7. Si’\trmqr\ Hoits ’3[0’(’-
Suite, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CRZE083 (10/06)
Cily & Slale Cily & § 4. FEI Number Applied For
&q‘oo Ksvi Wl \ T L %mt—“ 22 ~H3IGRLEE Not Applicable
i‘q - O l COUCIVS A‘ Zp Country 5. Certilicate ol Slalus Desired O ?i.gg‘grd;élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, PETER
500 EAST KENNEDY
TAMPA FL 33602

Street Addrass (P.O. Box Number is Nol Acceplabile)

City FL Zip Code

8. The above namod entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligalions of registergd agenl

SIGNATURE —
Sgnature, typed ar p:\r;n}‘qﬂ&nuro! egislered agenl and itle d apphcacle. {NCTE: Regrsiered Agant signalure required when teinslaling DATE
i ' FILE NOW!!! FEE IS $50.00
Lo Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tne MGR = O Detete TILE m’\change O Addition
NAME PETERSON, DAv'rD NAME .
SIREET ADDRESS | 21348 SPOONELOWER WAY srEanRess | M2 Sher man HAtils Bved .
ar-si-7f [ BROOKSVILLE FL 346802 CITY-ST-21P ReosoKSville,  TL 39woa
me O eiete L [Jchange ] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY-ST-2IP CITY-S1-2P
THLE O Datete TIHLE, [ change [ Acdilion
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
CHY-SI-Z2IP CITY-SI- /1P _ -~
TLE O Delete TI7LE [J Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-s7-21P CINY-$T-2IP
TIE L] Detete M O crange {7 Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIfY-Si-2IP CITY-ST-2IP
e () Delete fiIE [Jchange 7] Addilion
NAME NAME
SHHEET ADDRESS $IREET ADDRESS
CITY-ST-21P CITY-ST- 2P

. | hereby cerify that Ihe information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. } further certify that the information
indicaled on this reporl is rue and accurale and that my signalure shall have Ihe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability com of tha receiver or trustee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: VO Rl Tl o) (V\Rb 2 -Li-07 $4r 27 5200

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED RMNTA Date Daynme Phare 4




