——

FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000018853 ' i 04-15-2008 90108 037 ***138.75

1. Entity Name
PETERS PAINT AND BODY, LLC

Principal Ptace of Business Meiling Address
5535 LAKEWOOD MANOR CIRCLE 5535 LAKEW(OD MANOR CIRCLE 5
PANAMA CITY, FL 32404 PARAMA CITY, FL 32404 0003 288
2. Principal Placo of Business - No P.O. Box# | 3. Maling Address /“\ llII“I" I" “m ulﬂ "m |||“ mﬂ “ll‘ ﬂ“l IIU' lllll 'IIII mm ||| ’“'
SHI fveril Awe.
i Huite, Apt. #, etc.
Suite, Apt. 4, etc. Suite, Apt. #, elc 04062008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
? Cy) Ayl O Gf‘j F(.- YL-pTe L,3 g Nat Applicable
Zip Zip Counltry . i $5.00 Addtional
. —= - —_— e - = S N ——e .5, Cartiicate of Status D "] kg
32‘?0[ Djﬁ' Fee Required
8. Name end Addreas of Current Registerod Agont 7. Name and Addmss of New Reglstored Agent
Narme
PETERS, RHONDA S
5535 LAKEWOOD MANOR CIRCLE Straet Address (P.C. Box Number is Not Acceptable)
PANAMA GITY, FL 32404
City FL i 2ip Code
8. The above namad antity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
8, tyDad of printed nasme of regisiered agen and tite i applicabe. {NOTE: Ragistened Apent signature required when reinslating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
L3 MANAGING MEMBERS /MMANAGERS . 10. ADDITIONS/CHANGES
TE MGR 1 Deteta HILE {OChange [ Addition
NAME PETERS, RHONDA S WAME '
STREET ADDRESS | 5535 LAKEWOOD MANOR CIRCLE STREET ADORESS
CiTY-ST-2P PANAMA CITY, FL 32404 cry-s1-2pP
TiTLE MGRM ) Delete TMLE [ Change [} Addilion
NAME PETERS, STEVEN R NAME
STREET ADDRESS | 5535 LAKEWOOD MANOR CIRCLE STREET ADDRESS
CiTY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P
TLE 7] Delete TIE [ Grenge [ Aadition
NAME NAME
~STREET ADOREBS —_— - e R STAEFTADORESS [ — -
CHTY.ST. ZIP CITY-S1-29 Coo
TME {7 telata TIME [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TE 7 Deteta TMLE [Z] Change ] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2IF
TME 7] pesets TINE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-St-21P
11. | haraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as it made under cath; that | am a managing member or manager of the
limited liability compal he receiver or trustee empowerad 10 axecute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE ~ /oA 4&,5 f’?nno.qe - 4HJ 8J0¥ 350-785-8642
SIGNATURE TYPED OR PRINTED NAME mmnm: Daytima Phone #




