. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2005 8:00 am

1. Entity Name 05-11-2005 90029 029 ****50.00
E.L. PECKLLC '
Principal Placa of Business Mailing Address
1510 SUNSET LANE 1510 SUNSET LANE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, elc. ita, . ¥, etc,
ufta, Apt. #. etc Sulta, Apt. #. et 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
‘/'Not Applicable
Zip Country Zip Couniry . $5.00 Acditional
5. Certificate of Status Desired O Fee Required
. 8. Name and Address of Current Registared Agent 7. Name and Address of New Regl d Agent
Name
PECK, EL.:i .
1510 SUNSET LANE Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
¥
City FL ] Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am tamiliar with, and accept
tha obligations of registered agen.
¢ SHGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NGTE: Rogistared AQent SiGnature recrared whin (&ingLabing) DATE
Flling Fee is $50.00 Maks check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM {1 peteta TMe O otangs  [J Addition
NAME PECK, E.L. NAME
STREET ADORESS | 1510 SUNSET LANE - B STREET ADORESS
CHTY-5T-2P TALLAHASSEE, FL. 32303 CIFY-51-2PP
TMLE O pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-SI-Z1P
me 1 Datete TMLE {IChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-11P CiTY-S1-2P
TILE [ Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-Sr-21p
T ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TInE O Delets TMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-21P
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or trustes ed to exscute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: & ) Y-ZF -5 SOOI 5T
SIGHATURE AND TYPED OR PRINTED NAME OF EIINNG WEMTER, OR AUTHORIZED REPRESENTATIVE [ Deytime Phona #




