. B FILED
2007 LIMITED LIABILITY CEMPANY s Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgCNEyENT #L0600011 7117 03-14-2007 90208 033 ****50.00
PEGGY'S PROPERTY, LLC
Principal Ptace of Business Mailing Address
2651 MAITLAND CROSSING WAY, #6-107 2651 MAITLAND CROSSING WAY, #6-107 3 0 U 0 5 1
ORLANDO, FL 32810 ORLANDO, FL 32810 41
2. Principal Pace of Business - No F.O. Box # 3. Mailing Address ”Ill"ﬂ Iﬂ "ﬂl mﬂ "E[ ||]H "l]l “Iﬂ HII' ll"l lIm Iml mmmlm
Suite, Apl. #, etc. Sunte, Apl. ¥, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number‘ Applied For
; Ob'_' 8" ' 918 " |_ [Nor applicabie
I Country Zp Country 5. Cenificaie of Siatus Desired [ fgggmm'
6. Name and Address of Current Regt d Agant 7. Nome oo Addioss of Now Reglawmd Agom
Name
CROSBY, PEGGY D
2651 MAITLAND CROSSING WAY, #6-107 Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO, FL 32810
City FL l Zip Code

8. The above namac enlity submits this statement for Ihe purpese of changing ifs regislered office of regisiered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the obtigations of registered agenl. .

SIGNATURE

L Tyl O Prahied ~armer ol 1egriered sgerd and 1nte | appicable . (NCTE" Pegici e ed AGEnt SigPeiE Figuaod whir rersleling) DATE

Filing Fee Is $50.00 : Make check payable to

Duongy May 1, 2007 L Florida Deparimant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WIE MQM 0 peise TNLE [JChange ] Addition
Nt C_ osh . N HAME
mmms 3 Ma ‘f'fdﬂ Cirvseanalig # oo | swen omess
cy.Si-o ﬂ EIdQ éé 32 3’10“911 ory-s1- 2P
MLE O Delete IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHIY-ST-2F Gry-s1- 0P
SMLE [ Delets TME [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADURESS
Cirv-sT-20 CRY-ST-2P
TITLE O Dejete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-00 CITY-S1-P
mE R O Detete MLE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T.2IP CIrY-$1-27
E ' O Delpte e . [ Change [ Addilion
NAME . HAME
STREET ADDAESS STREET ADDRESS
oIry-Si-2p CiTy-S1-7P

11. 1 hereby certify that the intormation supphed with this fling does nat quaiity for The exemprions containea in Chapter 118, Florida Statutes. | fuither certity that ine inlormation
indicated on this report is lrue urake and that my mmatwe shall have the same legal effect as il made undter oalh; that | am 2 managing member or manager of the
limited ligbility comparny Of trust exacute this report as required by Chapter 508, Florida Statutes,

SIGNATURE:
SIGMATURE mmv@ﬂ:ﬂusamwmunm

v



