FILED

Jan 18, 2008 8:00 am
2008 LI NUAL REPORT T Y Secretary of State

-18-2008 90015 035 ***138.75
DOCUMENT # L07000053902 01-18
1. Entity Name
PEACE RIVER WALK, LLC
J.

Principal Piace of Business Mailing Address b “ “ sk 'L
414 NE 4 STREET 414 NE 4 STREET - o .
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 S -7
R R T

Suite, Apt. #, alc. Suite, Apt. #, atc. 01112008  Chg-LLC CR2E083 (12/06)

City & State ' Cily & Slaie 4. FEI Number Applied For

1085917 Not Applicabla
dp Country ap Country 5, Certificate of Status Desired [} 55.00 Addtional
ee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

DALE, CHARLES S -
414 NE 4 STREET Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FLi Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed of primed name of registered agent and ttle if apphcable {NCTE: Regrstared Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will bo $5328.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1ILE ; MA&E@, O Delete TLE [J Change [ Addition
we Y AOREINE ﬂme e, e

STREET ADORESS WAL/ & BROWAKD BLVD. STREE! ADDRESS

Gr-stIP s g -y C’- CITY-S1-21P

LAVTHTTION, £L. 2231

TIme WIAMNMAGE L. = [ Delete HMLE [Clchange [ Addition
N VALERIE .foaJ A

STREET ADDRESS ﬁj(p we . Bl Ol D BL—l}D $TREET ADDRESS

ovsw VPAOTATION, 7L 333§ |ovew

* L4 L4

e 4 3 daiete e O crange [ Addition
“NAME ——~ NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CIY-ST- 2P

TITLE [ Delete E [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Dejete TTLE [l change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2F ) GITY-ST1-21P

TIE ) [ Delete e (] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /—m‘\\ CHY-S1.21P

————

1. | harsby certify that the informsait §His filing does nit qualily for the examptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is trg my gignaturp shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company gr'the raceivg ; 5 epowe b ip'execute this rw W)@d gy ter 608, Florida Statutes.
A ; - D fog GSe 771 050
SIGNATURE: ¥ Hedrere T Y ;/40 s

SIGNATUREAND Fweeh OR W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dam/ Daytene Phons ¥




