™
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000107531

1. Enlity Name
PEGGY'S CORRAL EAST, LLC

Principa! Place of Busingss

3315 STATE ROAD 64 W
WACHULA, FL 33873

Mailing Address

3315 STATE ROAD 64 W
WACHULA, FL 33873

2. Principal Place of Buginess - No P.O. Box # 3. Muiling Address

Suite, Apt. #, elc. Suite, Apt, ¥, elc.

FILED
May 14, 2007 8:00 am
«  Secretary of State

04-23-2007 90366 043 ****50.00

30007637

e

01152007 Chg-LLC CR2ED83 (12/06)
City & State Cily & Siate 4. FEl Number Apphed For
‘ ' A0-5331383 Not Appicable
Zp Country Zp Country 5. Cenrtilicate of Status Desired ] ?22& :l:l:dm
5. Name and Address of Current Registered Agent 'r _Nlmn and Ad;ru; ; ;C-QTl;ﬂt-m-;Ag-m ;
Name
TONER, DEBRA R
7845 BUNKER HILL ROAD Street Address (P.Q. Box Number is Not Acceptable)
DUETTE, FL 32834
= City FL I Zip Code

tha obligations of registered agent,

8. The above named entity submils this siatement for the purpose of changing its registered ofiice or regisiered agent, or DOIN, i the State of Florida. | am tamiliar wilh, and accept

SIGNATURE . 2. Z//W/d'?
, Signaiure, Iviud e trivied rgr o agent and iie K (NOTE: Raghsered AQeni AIGHEIE U 80 when relrLtang) T T oare
Filling Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State -

9 .~ MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Deleie e Ochange {7 Addition

NAME 1:0NER DEBRAR NAME

SIREET ADDRESS | 7945 BUNKER HILL ROAD STREET ADORESS

CIYY-SL.2P DUETTE, FL 33834 CrY-ST-1IP

THE MGRM 0 beee mie O] Chasge [ Adaition

NAME TONER, TERRY R HAME

STREET ADDRESS | 7945 BUNKER HILL ROAD STREET ADDRESS

Cy-51-2P DUETTE, FL 33834 Y. ST- 2P

L MGRM O deee e COchange [ Addition

N BETTENCOURT, JOSEPH W JR RAME

STREET ADDRESS | 7913 55TH STREET EAST STREET ADDRESS )
“enf-si-ze T | PALMETTYO, FLU 34221 cay.s1.np -

e MGRM O Detere ML [0 thange 7] Addition

NAME LANDRY, LOUISE A NAME

STREET ADDRESS | 7913 55TH ST. EAST STREET ADDRESS

CIry-S1-2°P PALMETTO, FL 34221 CITY-ST1-2P

none ) pe'ee TME O cCrunge [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CTy-51-2P

TINLE 3 peize mE [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADORESS '

ciry-S1-2F CTY.ST- 7P

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statytes. | fufiher cestity Ina1 the intormation
indicated on thig repon i8 rue and accuraie and that my signature shatl have tne same legal eftect as if made under oath; that | am a managing member or manager of the
Ermiled liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Sianses,

e drs~oran | Delra Tones

SIGNATURE: .

AMD TYPED OR PRINTED MAME OF SKINMNG whnm MEMBER, MANAGQER, OR AUTHORIZED AEFRESENTATIVE

yhg o= S50 Xp3- 7358887

. Daywna Prone #




