FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000024004 (7-14-2008 90100 002 ***138.75

1. Entity Name

PETER G.P,, LLC

Principal Place of Business Mailing Address : B 00 4 48 57

1180 GULF BLVD UNIT 1503 1180 GULF BLVD UNIT 1503 oo

CLEARWATER, FL 33767 CLEARWATER, FL 33767 :

e LA
Suite, Api. #, atc. Suite, Apl. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applieg For

20 - 87 [»] q Z q 2- Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired O ?ese.ggq :i‘rd:(;“""a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reg| ad Agent

Nams

PARRAS PETER G
1.‘1 80 GULF BLVD UNIT1503 Street Address (P.O. Box Number is Not Acceptabls)

CLEARWATER, FL 33767

gl

City FL | 2ip Code

.. The above named entity-?;ib{j\its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

"+ the obligations of regisiafed agent.
- [
- B
SIGNATURE d‘° _'3?:
Signatuwre, N@'J-Qr_grinted name of registarad agent and tire f applicable. (NOTE: Agent required when rei ing. DATE
RO
FILE NOW!!I .FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by SeptEmber 12, 2008 liability company did not receive the prior notice. Florida Department of State
r A

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE eyt ‘,, O Detete TIMLE MGMmR [ thange ﬂAdditiun
NAME Feter (. Parras HAME Peker G - Parras

STREET ADDRESS STREET ADDRESS | | (B0 Gulf Bid Unik 1503

CITY-5T-2P oStz (e earwokey FL. 23767

T O oetete e MGMR D change K] addiion
AV NAE Mihalitsa Alevander

STREET ADDRESS sweerioniess || g0 Guif Blvd Unit!S03

CITY-§T- 217 ov-s-2P | Clearwater FL 33767

TITLE [ pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-ST-ZIp

TITLE [ Delete THLE [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIHLE O Delete TILE [ change [ Aodition
NAME NAME

STREET ACDRESS STREET ADDRESS

OIFY-ST-2IP CITY-§T- 2P

THLE (3 Delete TIMLE O Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P . CITY-§7-2IP

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am a managing member or manager ol the
uived by Chapter 608, Florida Statutas.

7/ Io /08 Yego-668-894

trustge empowared 1o executs this ref

SIGNATURE:

<
Daytima Phone ¥

T,

SIGNATURE 4HD TYPED Pn‘ﬁmursu NAME OF SIGNING NANAGING ue?a'en.‘ﬁmmam OR AUTHORIZED REPRESENTATIVE

\ {



