FILED

2008 LIMITED LIABILITY coMPANY  Feb 13,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000072798

T 1. Entity Name
PENINSULA RENTALS FOUR L.L.C.

02-13-2008 90062 030 ***138.75

Principal Place of Business Mailing Address

2519 ELDERBERRY DRIVE 2519 ELDERBERRY DRIVE

CLEARWATER, FL. 33761 US CLEARWATER, FL 33761 US

RO [ W AT TN
Sulte, Apl. #, elc. Sulte, AplL #, etc, 02102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fu

2o~ 051 (22T Not Applic
Zip ] Country Zip Cauntry 5. Cenficate of Slatus Desired _[] fei.ggqlggﬁcir]al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

WATKINS, GEORGE R
2519 ELDERBERRY DRIVE
CLEARWATER, FL 33761

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

Gity FL Zip Code

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

the obllgations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered zgenl and thle f applicable. {NOTE: Aegistered Agent signature requived when reinstating) DATE

FILE NOWHI FEE IS $136.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

{ 10. ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS

TLE MGRM [ Detets I TLE Cchnge [JAd
NAME WATKINS, GEORGE R MAME

STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS

CITY-S1- 2P CLEARWATER, FL 33761 CIFY-§1-230

LE MGRM O oelete TLE [Ochnge [JAd
NAME WATKINS, KATHERINE L NAME

STREET ADDRESS | 2519 ELDERBERRY DRIVE STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL. 33761 oIyY-S1-2P

TILE 3 Detets TITLE O Change [IAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2aF cny-§1-2P

TE 3 Detets TMLE Clchange [Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-57-2P

TILE ‘ 3 oatete TLE Ochange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CAY-S7-2P

TITLE O etete TmE O change  [Tad
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-71P

11, | hereby cenily that the informatien supplted with this filing does net quality for the exemptions contalned In Chapter 119, Fioridz Statutes. | further centity that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect 2s If made under oath; that | am a managing member or manager of the

limited llability company or the receiver or trusiee empowered to execute this re

pori 2s required by Chapter 608, Florida Statutes.

KicHiercice L waMecun  mdEaiNg LowATGINS  2]i0fo9 727-759-4453



