2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # L07000100617 * Secretary of State

1. Entity Name

PEACH VALLEY GAINESVILLE, LLC 03-16-2008 90188 003 **138.73

Principal Place of Business Mailing Address

140 SOUTH ATLANTIC AVE STE 300 140 SOUTH ATLANTIC AVE STE 300 M

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

S TS e AR LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

21 -il$p5DU 2. Not Apalicable
Zip Counry ‘ Zip Country 5. Certificate of Status Desired O Eei.ggq :\isgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, DOUGLAS
140 SOUTH ATLANTIC AVE STE 300 Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City . FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registared agent and title if applicable. (NOTE: Registared Agent signatura reguired whan reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MERM O Delete THLE Clcrange [ Addition
NAME PEALH VALLEN RESTAUCANT GEoOP NAME
STREET ADDRESS MO S P(TL,ANLT L PNE \ LUITE 250 STHEET ADDRESS
Crm-st-2¢ ORnode BEACK . 6. 2271, oiry-ST-2¢
Al ]
TTLE O Detete THILE O change L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE ] Delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2F
TIE 3 selete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE 3 pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-S5-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or tha-{eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4@%" ' 4\\39:}9& M LT7- UL

IGNATURE Wn OR PRINTED NAME GF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong




