2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT #L06000117117

1. Entity Name
PEGGY'S PROPERTY, LLC

Secretary of State

02-18-2008 90078 003 ***138.75

Principal Place of Business

2657 MAITLAND CROSSING WAY, #6-107
CRLANDO, FL 32810

Mailing Address

ORLANDO, FL 32810

2657 MAITLAND CROSSING WAY, #6-107

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

02012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Numbey Applied For
06-1811928 Not Appficable
j Zi ™
Zp Country s Country 5. Certificate of Status Desired O $5.00 Addmonal
] Fee Required
6. Name and Addruss of Cument Registered Agant 7. Nama and Addross of New Registared Agent -
Name

CROSBY, PEGGY D
2651 MAITLAND CROSSING WAY, #56-107
ORLANDC, FL 32810

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 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

Slgnature, typed or printed name of regisierad agent and tibe if applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOWI!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delete TITLE Q Change [ Addition
NAME CROSBY, PEGGY D NAME . -

STREET ADDRESS | 2650 MAITLAND CROSSING WAY #6107 sreraooiss (2 bg | Mardla M Cross) j # bl H
orv-stzP | ORLANDO, FL 32810 evsrze | S ) (a n FL 372010

TIME O Delete TNLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TITLE O pelete TILE [ Change ] Addition
NAME RAME

STREET ADORESS | - STREET ADDRESS - —-

Iy -5T- 7 CITY-ST-2IP

TME T Detete T [ change T Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP I CITY-8T-2iP

e O pelete TITLE [J Change [T Additign
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-ST-7P CITY-ST-7iP

11. { hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flotida Statutes. 1 further certify that the information
indicated on this report is tue and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as reguired by Chapter 608, Florda Statutes.

limited liability comp: T

) (naaby R

SIGNATURE: \_Z_£2

SIGNATURE AND

TYPED 1

(PlgavﬂD Crosbv Z/lLID? 407/2-11 -5180

aujughoen REPRESENTATVE

Dayn Phone ¢

Pﬂn’T NAME OF SIGNING MANAGING umsr



