FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000064956 01-23-2008 90023 035 ***138.75
1. Entity Name
6021 PENINSULA AVENUE REAR LLC
Principal Place of Business Mailing Address '
6021 PENINSULA AVENUE 815 PEACOCK PLAZA ' 8 0 0 0 32 9 0
KEY WEST, FL 33040 - KEY WEST, FL 33040
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, Ap P 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
2~ oo Nol Applicable
2i Count Zi Countl iti
s ountry P ouniry 5. Cariificate of Status Desired (] $5.00 Additional
Fee Raquired
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
OROPEZA, SCOTT.
815 PEACOCK PLAZA™ Street Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code
8. The above named sntity 'gubmils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisléf]ed agent,
SIGNATURE L
Signature, Wpoq o En’nlad name of registerad agent and wle d applcadle {NOTE: Registered Agent signaturg requied when reinstating} DATE
FILE NOWI{ FEE IS $138.75 Make check payable to
After May 1, Zpoﬂ_‘_FP_e will be $538.75 Florida Department of State
9. LR i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delele TILE [Jchange [ Addition
NAME ORCPEZA, SCOTT G NAME
STREETADDRESS | 815 PEACOCK PLAZA STAEET ADORESS
CITY-81-21P KEY WEST, FL 33040 CIlY-87-ZIP
TITLE . O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy - S1-2IF CITY-ST-2IP
TIMLE [ Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-ST-2IF
ME O pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iF
11, | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceaiver or austee empowered to execute this repart as required by Chapter 608, Florida SIatl7
SIGNATURE:; M MY Seort G oRDPELA /e ¥ 3OS -29Y - 1049
SIGNATURE TD TYPED QR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(



