FILED

‘v Jul 17,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State

05-28-2008 90139 032 ***138.75

DOCUMENT # L07000007049
1. Enlfty Name
PENINSULAR BROOKLYN, LLC
Principal Flaca of Business Mailing Addross »
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE : 3 0 0 1 0 4 4 7
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S T

Suita, Apt. #, atc. Suite, Apt. %, elc. 3102008 Chg-l.l.c CR2E0R3 (12/06)

City & Stale City & Slate 4. Number Applied For

6‘/ - 33864 Not Applicabie
Tp Country Zp Country ! $5.00 Adsttiona!
3. Certificaie of Statys Desired [ Fae Required
8. Name and Address of Current Registered Agent 7. Nam# and Address of New Reglstered Agent
Narne

MOORE, SHIRLEY

4595 LEXINGTON AVENUE Strest Addrass (P.Q. Box Number Is Not Acceptable)

JACKSONVILLE, Ff*r32210

Cty FL l Zip Codde

3. The above named entity submits this statement for ihe purpose of changing its registered office of registerod agent, or both, in the State of Fiorida. | em familiar with, and accept

the obligations of registerad agen.

SIGNATURE

Signeare, Typed o printed resme of regetved aQent anl o i aopiicabie. NOTE: Fapttd e Agert sgniturt riguired when sirmsting) DATE
FILE NOWI!! FEE IS $138.758 Make check payszble to

After May 1, 2008 Pee will be $538.75 Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

nNE - MAVAGER B3 Oetete e Octange [ Aasition

NOE DS, MILNE NAME

TS [ L{ S G S teXx/nveroa AV, STREEY ADDRESS

st | FACKSeNVILLE, Fr 3224D anv.st.ze

me O Derete nne Ocmnge [ Addtion

RAME NAME

STREET ADORESS STREET ADDRESS

Cry-s1-o¢ Ciry-Sv. 0

e [ petets e [ Crange [ Addilion

NAME . - [CU - - .

STREE] ADORESS STREET ADDAESS

ory-53-ar CITY- ST-1¢

nnE 3 Detete TME O crange [ Aduttion

HAME Mg

STREET ADDRESS STREET ADDRESS

crry-ST-op cY-ST-20

e O oeree ™E O Cange T Asdition

K NAME

STREET ADDRESS STREET ADORESS

cmy-s1.0P CIrY-$1- 1

nne O Delets TME Octarge [ Addition

MAE MAME

STAEET ADDRESS STREET ADDAESS

CiTy-$1. 2P Ciry.Sr- @

11. i hareby certtly that e information supplied wih this flling does not qualify for the exsmptions contalnad in Chapter 119, Florida Statutoa. | lurther certity that the infarmation
indicated on thig repor is trus and accurate and thal my s'gnatute shall have the same lagal offoct as il made under oath; thal | am & managing member or manager of the
limitod labllity company or the receiver or rustes empowered (o execute thiy report as sequired by Chapler 608, Florida Statutes.

Dty ! /s 3
6 T : 0¢3§7.
SIGNATURE: L M. 5 Milve MO0 901387560
HGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBIR, MAMAGE R, ON AUTHORIED REPRESENTATIVE [+ 5 Darytims Frore §




