2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 14, 2004 8:00 am

DOCUMENT # L99000007297 Secretary of State
1. Entity Name
: 06-14-2004 90291 003 ****50.00

PEYTON PLACE PROPERTIES, L.L.C.
Principal Place of Business ' Mailing Address
301 OREGON AVE 301 QREGON AVE
SAINTCLOUDFL 34769 ., . . . SAINTCLOUD FL 34769 : 11402 3 8 5 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3607649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §e53 gg,ﬂ?::mm
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_—am -
e —— - - Ak

QAS%%UI\IISOIg-lNH%gEﬁ\JY#OUNG PARKWAY Street Address {(P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741

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 aceepi
the abligations of registered agent.

~

SIGNATURE

Signature, typad or prrmed name ot registered agent and hite ' apphcanie (NOTE. Registerad Agent signalure required when ranstaing) DATE

MANAGING MEMBERS /MANAGERS

9. .- F ADDITIONS / CHANGES

e - *'[MGR - . T Detete e fige [ Addition
NAME-" .. « {MCCUISTON, CHERYL NAME 3

STREETADCRESS | 301 OREGON AVE STREET ADDRESS /3 '70 /J s ”E

ov-3T7P | |SAINT CLOUD FL 34769 arvsre | Sos sl emmg e 'C 35/ 7?’5/

me .. |” B ] Getete TITLE 7 O'charge [ Addition
NAME T . HAME

STREET ADDRESS , Lo STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE . ‘D Delete B 1 . [ change ] Addition..
NAME T ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-5T-2P

TITLE [ pelste TIME ‘ ] change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -51-2IP ‘ CITY-ST 2P

TITLE 1 Detete TILE ' [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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
limited liability company or the7ver or trustee empowered to execute 's report as required by Chapter 608, Florida

SIGNATURE: / 14 7% M Q//%V 5/7 S5 2-308¢

SIGNATUHE.AND TYPED OR PRINTED N*E OF SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Cayurne Pnone 4




