b

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Feb 13, 2008 8:00 am

DOCUMENT # L07000060710 Secretary of State
1. Ersity Nama (02-13-2008 90064 045 ***]138.75
PETERS PROPERTY HOLDING, LLC
Principal Place of Business Mailing Address
3990 MENEDEZ DRIVE 3990 MENEDEZ DRIVE o
o T Hll”l” |“I|m ‘ll“ ||m ||”‘ ||”“I“| lHH ||[“1|||‘ ”I“ m“H" l"‘
2. Principat Place ol Busingss - No P.O. Bux & 3. Maitirg Address

Suite, Api. #. 2l Suite, Aot ff, etc. 1st MOORE CR2E083 (10/07)

Cily & State City & State 4, FE3 Numoer Applied For

K Nt Applicarle
Zip Cruntry Zip WeTITHY f iti
i turitry zip Couriry 5. Cerlitcals o Status Desired = gg.gngs:‘;nuna:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁé&ggg; gé:\l;E Street Address {(P.0O, Bax Number is Not Accemanie)

PENSACOLA FL 32503

City FL Zip Cede

8. The above named entity submits (i sigtemen: for the purpose of changing it registerad oftice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
ihg ohiigations of registered agent.

SIGNATLIRE -
TS, YRt o o nied Aame of 16g sterdu sgent e U angis e NOTE. Azopcienss £arT 30 @€ RUME ALl 13RSl GATE
- FILE NOW!!! FEE IS $138.75';
Afier May 1 2008 Fee Will Be $538. 75
Mal e Check Payabte to Florida Department of State. )
Q. MANAGING MEMBEHS!MAI\ACEH&: 10. AODITIONS /CHANGES
TLE MGRM O nelete TiE (O Change [ Addition
HetIE PETERS, BETTY GAIL JeksAE
STHEET ADDRESE | 3990 MENEDEZ DRIVE STREET ALDRESS
Ciry-&¥-2IP PENSACOLA FL 32503
TE MGRM - 3 pslete HiE [ Changz [ Additinn
HEE PETERS, DENNIS H HAME
STREET ADORESS | 3990 MENEDEZ DRIVE
GHY-ST-21P PENSACOLA FL 32503
nNE [ Delete [ Change [ Addition
MK | o - —_ - —
SIRECT ANDRESS
CITY-5T-7IP
HLE [ Delgte TiTE [ Change [ Addition
MARAE HAME
SIAEET ADDRESS STREET 2
CIY-57-2IP CITY-5f
nnE 7 Delete Wik O change [ Addition
HARE NAME
ST ADIRESS SIREET ZUDFESS
G- 37219 CITr. 510
TITLE O oelste TITiE O Change [ Addition
HARAE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-20 CIFY-51- 2

- | heretyy certily that the information supplied with this filing doas not quality for the exemptions cuntained in Section 119, Florida Stattes. | iyrthsr certily that the information
indicaied on Ihis repc is rue and accurate and tha: my signature shall have the same lsgal etfect as if made under catn: that | am a mangging rernber or manager of the
limiled liabifity cornpany or the receivar or rustes empgwered 10 exscute this report as required by Chapter 838, Florida Stalutes.

SIGNATURE: /é@’ 2’¢/ 0

SIGNATURE AND TYPED 015 FHINTE[@ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fﬂcsln- Caylire P #




