FILED

Mar 13, 2008 8:00 am
2008 L'MHERULA’{?{'@L?R‘T:OMPA"Y Secretary of State

03-13-2008 90269 049 ***138.75
DOCUMENT # L07000002996
1. Entity Name
PETERSON PROPERTIES, LLC
YUV LA EaT
Principa! Place of Business Mailing Address
177 JAMES STREET 177 JAMES STREET
VENICE, FL 34285 VENICE, FL 34285
PR B[ IR ORI T
Suite, Apt. #, efc. Suite, Apt. #, 8lC. | 03022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a0 - 1948230 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g.ggqmuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, BONNIE L :
177 JAMES STREET Streel Address (P.0. Bax Number is Not Accepiabla)

VENICE, FL 34285

City FL [ Zip Code

8. The above named enlity submits this statement Jor the purpose of changing its registered olfice of registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the: obligations of registered agent,

SIGNATURE

Sigrajure, yped of Drinted name Of regisTered agenl and e Il apokcabie {NCTE: Regislerad Agent Signalurg required when remsiatng)

. FILE NOWM FEE IS §138.75
After May 1, 2008 Fee will be $538.75
r.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TLE i 1 petete TIMLE N\nm\y‘g MaonQar- [Jchange B Adcition
HAME NAME Dovsid E Paterson
STREET ADDRESS STREET ADDRESS, | enpmy Percheron Cirde
CiTy-§1-2p arv-s1-uf Nokamis, FC B4YaNS
TinE O Detete TLE MMAO M5 Membar Tchange ) Addition
NAME NAME quu“‘ Peterson
STREET ADDRESS STREET ADDRESS

-] m]ufor\ -
CITY-S1-2IP Liry-ST-2IP 730 KP 'S p‘ C'a'[ Qd‘
TITLE [ Dejete THLE [OcChange [ Addition
NAME NAME _
STREET ADDRESS o STREET ADDRESS
CiTy-51-4F iy . ST-2IF
TIILE O Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P CITY-SI-2IP
TITLE O Detete THLE ] Change O Addilien
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-2IP ¢ITy-SI-21p _ B T
TITLE [ pelete TTLE =227z Change --[5) Adgition-|¢
NAME NAME . L
SIREE! ADORESS STREET ADDRESS LT T
arr-51-2p : ) CINY-57-2F ” ’

| haraby certity 1hat the information supplied with 58 Img does not gualily for the exemptions contained n Chapter 119, Florida Statutes. § furtner certify that the infermation
" ingicated on this report is true agd accurate ang thar my signature shall have the same legal elfect as if made under oath; that | am a managing member or-manager of the
iimited fiability company or coiver or truglee empowered 1o executd this report as required by Chagpter 808, Florida Slatutes.

SIGNATURE:

SIGNATURE

PED DR PIIINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTMDRIZED REPRESENTATIVE




