2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000072593

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90062 022 ***138.75

1. Entity Name
PENINSULA RENTALS TWO, L.L.C.

Pringipal Place of Buslness Malling Address b PTY YL Q
2519 ELDERBERRY DRIVE 2519 ELDERBERRY DRIVE 80 007 7?9
CLEARWATER, Ft 33761 US CLEARWATER, FL 33761 US
BN 4 -
TP T DR AR TO A LR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEl Number Applied Ft
Ho- 05 TIiLDl Not Applic
Zip Couniry Zip Country 5. Certificate of Status Desired X geseggql‘:dr:dm'
- 6. Name and Address of Current Registered Agent —- — 7.-Name and Address of Naew Registered Agent
Name

WATKINS, GEORGE R
2519 ELDERBERRY DRIVE
CLEARWATER, FL 33761

Street Address (P.0. Box Number Is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose ot changing its registered office or reglstered agent, or both, in the Slate of Florida. | am famifiar with, and ac:

the obligations of registered agent.

SIGNATURE

Signature, ypad or panied name of re gisiered agert and ute if appllcable.

(NOTE: Registered Agent signatura required when ralnstating}

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

Make check payable to

Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM 7 Delete ML Clchange [ A
NAME WATKINS, GEORGE R RAME

STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS

CiTY-S1- 2P CLEARWATER, FL 33761 CITY-ST-2P

TIFLE MGRM [ Delete THLE Flchange O
NAME WATKINS, KATHERINE L NAME

STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS

Ciy-ST- 2P CLEARWATER, FL 33761 Cimy-5T-2P

TE [ Delats TITLE [Odchange [Jad
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHY-ST-ZP CITY-ST-2P

TLE ] Detete e Clchenge  [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

mE [ petere TLE O change  [ag
NAME NAME

STREET ADDRESS STREET ADDRESS

CY.ST-TP CITY-ST-2P

e " {7 Detets e T o DO
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CRY-ST-2P '

11. | hereby certly that the information supplied with this fillng does not guality for the exemptions contained In Chapter 119, Florida Statutes. | turther certity that the Information
indicatad on this repart Is true and accurate and that my gignature shall have the same legal effect as it made under oath; that { am @ managing member or manager of the
Imited fability company or the recelver or trustee empowered to execute this report as required by Chapler BOB, Florida Statutes.

IO awe [ udaticun  KATRERINE L WATKINGS

2fi0fo¥  717-789-445 3



