2005 LIMITED LiABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000002362

1. Entity Name
PECK GENERAL, L.L.C.

Apr 09,2005 08:00 AM
Secretary of State

= 1

Principal Place of Business o MailingAddressi -

2430 SOUTH ATLANTIC AVENUE, SUITE E 2430 SOUTH ATLANTIC AVENUE, SUITE E
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

2, Principal Plage of Business

- ] 3. Mailing Address

I

il

RN

i

ik

Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State ST City & State 4, FEI Number Appliad For
59-3642999 Not Applicable
Zp Gounky Zip Country 5. Certiicate of Status Casied ~ []  $9-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
ket — L o . :

PECK, EDWIN W SR,

2430 SOUTH ATLANTIC AVENUE, SUITE E

DAYTONA BEACH SHORES FL 32118

Strest Address (P.O. Box Number is Not Acceplable)

City ) FL Zip Code

8. The above named entity submils this statement for the purpese of chahging its 1

the obligations of registerad agant.

eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Swgniaturo, typed of brwr;lnd;rw—ﬁa of tagistared agent and tile § applhicable o Regsteted Agent signature required when Teinstating] - - DATE
T R = T e e D L2 e e o Y s ey
FILE NOW!! FEE IS $50.
Make Check Payable to Florida Department of State
Due By May 1, 2005
4. " MANAGING MEMBERS / MANAGERS | K[ ADDITIONS/CHANGES
ILE MGR T oelele e [ Change ] Ackiition |
NAME PECK, EDWIN W SR, NAME AR '
STREET ADORESS (2430 SOUTH ATLANTIC AVENUE, SUITE E STREF ADDFESS ” f“g’}mg%ggﬁﬁgmﬁ 0.1
CTY- 5729 DAYTONA BEACH SHORES FL 32118 OFF ST-11P LA RS o .
e - T i 1 Delete e [ Change [ Addition
NAME AN
STREET ADDRESS STRCET ADDRESS
CTY-ST-2IP CIFY- ST 2P
TMLE T 1 pelete WALE O] change [ Addition
NAME NAME '
STREET ADDRESS _ SIREET ADDRESS
CITY- ST- 7P eIy gi- 7P
TNE o T3 Delete THE [ Change (] Addition
NAME MAME
STRECT ADDRESS SIREET ADDRESS
CITY-§1-21P CiTY. 51.7IP
TLE - ) ) [ veicte e O] hange L] Addficn
NAME NAME
STREET ADDRESS - STREET ADBRESS
Cury-S1-1P CIY-S1- 2P
e T ) J elete TITLE Clchange [ Acdition
NAME NAME
STRFET ADDRESS SYREET AQDRESS
CITY-§7- 7P CATY-$1- P

11. | hereby certity that the Information suppied with this fiing does not iialify for the exempticn stated in Saction 119 O7{3)(5), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited liability company or the fver or trusies empowers, execute this raport as required by Chagter 608, Floriga Statutes.
- —
SIGNATURE: ZZ“'« Y AP S Y5~  oersm
e

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona &




