FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 27, 2006 8:00 am

DOCUMENT # L98000001011 Secretary of State
1. Eniity Name 01-27-2006 90071 QQ5 ****50.00
PEACE RIVER REFUGE, L.L.C.
Principal Place of Busiress Mailing Address
4300 COUNTY ROAD 769 4300 COUNTY ROAD 769
ARCADIA, FL 34266 ARCADIA, FL 34266
= s A RRATEED AR WA
{HE 5.E. LAKE BRowNNe GRRE | )14 SE LAKE BRoWIRG GEADE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006  Chg-LLC CR2ED83 (11/05)

City & State City & Slale 4. FEI Number Applied For
ARCADIA | £l : ARCADIA , Fl- 59-3519630 Not Applicable
-323400 0032 A .3;1&" Co‘;r;r:; 5. Certificate of Status Desired ] ?ese-ggqmiDM|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTERTON, GREG A
981 RIDGEWOOD AVE., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City 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 accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarad agent and title # spphcable, {NOTE: Registered Agent signature mquired when reinstating} DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGRM gl}elete TME [JChange [ Addition
NAME KELLEY, BRAD NAME
STREET ADDRESS | 100 GULF BLVD. STREET ADDRESS
CITY-ST- 7P BOCA GRANDE, FL 33921 CHTY-ST- 2P
TME MGRP O Delete THTLE MG R.P M thenge [ Addition
NAME BROWN, JAMES JR. NAME BRow, SAMES TR,
STREET ADDRESS | 4300 SW CR 869 SIREETADDRESS |/ 5. . LALE BRaNmG GEADE
GATY-ST-2P ARCADIA, FL 34269 em-st2P JARCADIA, FL- SY-Relp
TITLE 1 Delete TALE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImY-$1-2P
TmMEe ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2IP
TLE [ pelete THE [JChange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-ST-7P
TIFLE O Delete TILE [Jchange [ Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered 1o execute this report as tequired by Chapter 608, Florida Statutes.

P 20 ¢ -5100

SIGNATURE: / %(r/d : ColTR A €2 /‘/9';!2006

WREMWPEDDRPWEDWEDFS# G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

r. » B -y
CARIS D DaYEL




