2001 UNIFORM BUSINESS REPORT 4B#3) .

DOCUMENT # | 00000011247 e FILED E
1. Entity Name 000 ": o z
¢ -
PEKA INNOVATIONS, LLC - OI'APR -3 PH 3:5¢
‘aer
. _SECRETARY OF STATE
Principal Place of Business Mailing Address 14 L L 'A ffA Jukb E, FL ORI DA
316 LANGHOLM DRIVE 316 LANGHOLM DRIVE
VENICE FL 34293 VENICE FL 34263 i
2. Principal Place of Business 3. Mailing Address ”"“I" I“ II|“ I|m |||“ "'” |||" IIII“III‘ “m“lu mmm ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) o5 - lo4403| Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST o EERTIT S e 2 st s et e o e s e [ —Name - - ~
WEBBER, PEGGY A Street Address (P.O. Box Number is Not Acceptable)
316 LANGHOLM DRIVE
VENICE FL 34293
City FL | ZpCode
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.
SIGNATURE - -
Signature, typed or printad nama of registerad agant and titla if applicable. {NOTE: Registarad Agent signature required when rainatating} DATE
* ' wimli ot TN LA Qe 1 1 1 oo PR s T
s e e} o o FILE:-NOWII-FEEIS $50.00- < - E»J.U.u.q_q,:i':f,d‘m SUS =)
Make Check Payable to Department of State "U4j .1‘ 1.;@1 =01 1 m“_'"!:![;':{ "
skl 0 sk ()
a, MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES .
TME PA RTWC R n ‘5 YT TITLE . [ Change [ Addiion | 8
NAME Pecoy A WEJ’Z‘Q r MEE NAME =
STREET ADDRESS S'lbl 2: N Jo/)a i W~ STREET ADDRESS 2
ov-st | yenice CFL 34293 oITY-s7- 2P &
TINLE Fanfer— Lo Do TLE (3 Change [ Addtion | &5
NAME kathleen J. Florvat ;’;f 3'4-; NAME
SERESS | 900 (AlsALA g ton 5T AP o4 STREET ADRESS
OY-ST-2P | e ST Epageysée . CP FYIIST i CITY-ST-2IP 7
e LT o Eaea eSS SIS A w2 2 D) Deletgimts - ] = TITLE o | o T i - irsmnemc—nsr =[] Chiange === [=] Addition-
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T- 2P
TLE [ Gelete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME  w O Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2F § crv-sr-ze
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPI

Dats Daytime Phong #




