2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # L02000003168

1. Entity Name

PECK & ASSOCIATES - WORLD GOLF VILLAGE, LLC

04-20-2007 90026 005 ****50.00

Principal Place of Business

1575 HERBERT ST
SUITE 213
PORT ORANGE, FL 32129

Mailing Address

1515 HERBERT ST
SUITE 213
PORT ORANGE, FL 32129

20008396

2. Principal Place of Business - No P.C, Box #

3. Mailing Addrass

AN EAOCA Ok O

Suite, Apt. #, elc. Suite, Apt. #, elc.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphied For
04-3600083 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUPONT, HEWITT J CPA

1515 HERBERT ST

Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 35_1 29

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registerad
the obligations of registered agent.

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

SIGNATURE _
i Signatra, typed o printed name of registersd agent and itte  applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

. : TuE

Filing Fee Is $50.00
Due by May 1, 2007

g o

Make chack payable to
Florlda Department of State

0. " - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGR - 7. 0 oelee TITLE I Change [ Addition
NAME PECK, EDWIN JR NAME

STREET ADDRESS | 2430 SOUTH ATLANTIC AVE,, STEF STREET ADDRESS

CITY-8T-2I DAYTONA BEACH SHORES, FL 32118 CITY-ST-7IP

TITLE [ pelete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE 3 Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-20P CITY-ST-ZIP

TINE 1 Delete THLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§7-2P

TILE [ Delete e O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE 3 Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7IP

11, 1 heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
0 axecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trustee empowered

1-5-07 386.255.7336

SIGNATURE:

Dete Daysma Phone #




