2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000072770

1. Entity Name
PENINSULA RENTALS THREE L.L.C.

Principal Place of Business

2519 ELDERBERRY DRIVE
CLEARWATER, FL 33761  US

Mailing Address

2519 ELDERBERRY DRIVE
CLEARWATER, FL 33761 US

2. Princlpal Place of Business - No¢ P.0. Box #

3. Mailing Address

FILED

Feb 13, 2008 8:00 am

Secretary of State

02-13-2008 90062 031 ***138.75

TS

Suite, Apt. #, etc. Suite, Apl. #, etc.
vite, Ap ulte, Apl 4. ¢ 02102008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Fi

1(.9 '057 17-|L'j Not Applic
Zlp Country Zp Country 5. Certificate of Status Desired (W 55.00 A_dditional

) A ~ Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared 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 above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and ace
the abligatlons of registered agent.

SIGNATURE

Slgnature, typed or printed nzme of registered agent and litle if applicable.

(WOTE: Ragisiered Agent signaluse required when reinstlating) DATE

FILE NOWII!. FEE IS $138.75

Aftor May 1, 2008 Foe will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS | R ADDITIONS/CHANGES

TITLE MGRM O detets TE O change  [JAd
NAME WATKINS, GEORGE R NAME

STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS

CY-S1-2p CLEARWATER, FL 33761 CITY-S7- 2P

TE MGRM 7 Delets TITLE CJchange [JAd
NAME WATKINS, KATHERINE L NAME -

STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS

cny-s1-2p ~ | CLEARWATER, FL 33761~ ~- - CIY-ST-2F - -

TLE ] Detete iE Odchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GAY-ST-7IP

TLE [ petere TITLE [J Change [ Jad
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

TITLE O Deter LE Clchange [Jad
HAME  * NAME

$TREET ADDRESS STREET ADDRESS

ciY-51-2P CITY-51-2P

TITLE O tetete e [Jchange [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-ap CImY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this repostis true and accurate and that my signature shail have the same legai effect as if made under oath; that { am-2 managing member or manager af the
this report a5 required by Chapter 608, Florida Statutes,

limited lability company or the recelvgr or trustee empowered to execute

KNheraie [ vdatHeTin ATHERINE L. WATKINGS  2|io|o¥ T2 183445 3



