— e FILED
R . Mar 13,2008 8:00 am

2008 "'MEES TABILITY COMPANY Secretary of State

AL REPORT 02-15-2008 90056 013 ***138.75
DOCUMENT # L07000090305..
1. Entity Name o ~
PEACEFUL SPRINGS, LLC
Principsl Fiace of Business “aikng Address - ) : . '?;
17916 ARBOR HAVEN DRIVE 17916 ARBOR HAVEN DRIVE
TAM?@.FL 33617 TAMPA, FL 3'3817 30“02“08
e LR
Suita, Apt. ¥, aic. Suite, Apt. #, stc. 02082608 Chg-tLC CRZEDBS (12/06)
City & State City & Siate 4. FEI Number Applied For
'Z.t ~08372 2—1\" Not Appiicabie
Zip , Country Zip Country 5. Cortficato of Status Desied [ ggs..go Additional
8. Hun’ and {lﬂdrus of Current Reglistered Apm i . 7._ NIED _md Addrsss of New Registared Agent

. ; Name ~
GULECAS, JAMES F ESQ
1958 BAYSHORE BLVD Sueet Addrass (P.O. Bax Number is Not Acceptable)
DUNEDIN, FIL 34688

City FL I Zip Code

8. Tho above named entity submits this stalamant for the purpase of changing ity ragisterad ofiice or registerac ogent, or both, in the State of Florida, | am lamiliar with, and accept
\hve abligations of registeved agent.

'SIGNATURE
- " , e or ke nasre of agwt 0 W i il {MOTE: Regetidac AQRM byt regLIred 'when reFwising) DATE
e " ‘\.
FILE NOWIII.FEE 1S $138.75 T . Make chack payable to
After May 1, 2008 Feo wiil he $530.75 | +  Florida Departmant of Stata
S N
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES
TmE MGR ) O Detete me - Olchane [ Addtion
HAME KHIN, U NAME
SIREET ADORESS | 17818 ARBOR HAVEN D.WE - - STREET ADDRESS
tiv-sT-a0 | TAMPA, Ft. 33617 Rk Ty-51-2P
e - (7 betee me : D3t [ Adsiion
NAE T \\ NAME
STREEY ADORESS - .} smeerapongss
cirY-S1.2P . . Jromv.srze
i ~. v Ooees e \ FlChange [ Addiion
SPALLT ADDHESS i STRECK ADDAESS, | S e —_—
cny-st-212 , / . or-st-nr o
e - Dloets ¥ e, Clchage [ adsition
STREET ADORESS ' ’ SIREET ADORESS
civ-st-or T L7 an-sr-p
nIE -~ . LT petee me - Chan I
el \\ . - D -] D Addilon
STREET ADOAESS ‘ STAEET ADDAESS ;
oy-52-2P : ary.si-#
me - i = [ belee TmE Ol Clargs [ Adcition
STREET ADERESS STREET ADDRESS
ore-st-ar /< ey « § omesize

11, ) husby certify that the information supplied wilh this fiing does no1 qualify for the exernptions contained in Chapter 119, Flod urther centi i y
indicated on this report is rue and accurate and that my signature shall have the sama Iggal oflect 23 if made ul‘ﬂxdu msm%?fﬂ"?‘mm :ncem I:\gl "l’m:":m

bmited Fabikty codpany of the receiver or lrusiee W- this report s required by Chapler 608, Florida Statutas.
\L \ / 2N ®
SIGNATUanEﬁM@NmmuW oA AU [ aTve I)L "o y\miﬁ"'zviji‘ DJ.’.




