2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L99000002985 Secretary of State
1. Entity Name
MARY KATHERIN PEEPOP L.L.C. 01-22-2007 90152 016 730,00
Principal Place of Business Mailing Address
1989 IMPERIAL GOLF COURSE BLVD 1989 IMPERIAL GOLF COURSE BLVD
NAPLES, L 34110 NAPLES, FL 34110 -
2. Principal Place of Business - No P.O, Box # 3. Mailing Address - l III'IIM |l| [l“l llm m“ llm Illllllm IIHI “m mll ||il| I“Ill HI m{
Suite, Apl. #, alc. Suite, Apt. #, etc. 01042007 Chg-LLC CROE083 (12/06)
City & Stats Cily & State 4. FEl Number Applied For
59-3590525 Not Applicable
Zp Country Zp Country $. Ceniticats ot Staws Desired a Egggq l.:?:;ﬁunal
6. Name and Addreds of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nams
COX, DAVID B
1989 IMPERIAL GOLF COURSE BLVD Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES, FI. 34110
LT City FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiura. typad of pnled nome of registered agen| and Lilie if apptcabie. (NGTE. Ragsiered Agent SigNALG reGLNEd when MNEAIND) DATE

Flling Fee is $60,00 . . Make check payable to

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
TILE MGRM O beiete IME O cmnage [ Addition
NAME JOHNSON, JEFFREY J NAWE
STREET ADDRESS | 28730 DIAMOND DR #202 STREET ADURESS
CITY-ST- 3P BONITA SPRINGS, FL 34134 TITY-ST- 2P ;
TIFLE MGRM 7 pelete TMLE - [ Change [ Andition
HAME .COX, DAVID B NAME
STREET ADDRESS | 1989 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
crr-stzP | NAPLES, FL arv-sre) 34470
TITLE MGRM -’ O Delete TTLE Clchange [ Addition
NAME JOHNSON, DAWN NAME
STREET ADDRESS | 1989 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
emestze | NAPLES, FL , an-segE) 3774
TITLE O peigte TIRLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-1P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-S3-2P — . CITY-ST-ZIP
TILE O veiete THELE [ cCtange  [] Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-51- 1P N CIfy-ST-2P

11. | hareby certily that the information supptied with this filing does not qualify for the exemptions contained in Chaptler 119, Flarida 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 cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes. :;? 3?, 9? '2 - S,{yé

OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiene Prone ¥

SIGNATURE: . Wﬁﬁrﬁﬁh B/ %/ —/42 —0 )

i




