2006 LIMITED LIABILITY COMPANY

~  ANNUAL REPORT (AR)
4 DOCUMENT # 101000022243

1. Emlity Name

PEACH, L.L.C.

g INRS O™
Feb 17,

Pkt

Secretary of State

Principal Place of Business

P.C. BOX 160550
HIALEAH FL 33016-0550

Mailing Address
P.O. BOX 160550

HIALEAH FL. 33075-0550

RN A

2. Prncipal Place of Busnass 3. Mallrnai-c?d}éss

Sulte, Apt. #, ete.

Sute, AL, etc.

1st MOORE CR2ZE0S3 (10/5)
Cily & Stats T T T Cwasae 4. FEyNumber }Appned For }
- : - _ ___Q-G@S_G — . ( {Not Appiicabla
zip Couniry Zp Cauntry 5. Certiicate of SIaws DesnrfE’f;{ ) . ?ese ggﬁs‘;ﬁnmal

5. Name and Address of Current Registered Agent

#» Name and Address of New Registered Agent

T” Saue)

ABRAIRA, ANABELLE - T
Street Address (P.O.2bx Number & Not Acceptable)
8430 GLENCAIRN TERRACE ‘ ?
MIAM! LAKES FL 33016 - B Tt T
City T FL l Zip Gode
8. Tha above named entity subrmils 1his statemnent for Ihe purpose of changing its registered office or registered agent, of both, in the State of Florida. [ am famiiac with, and accept
the obitgations of registered agent. A/f
SIGNATURE )0
Sigiratuze. lyped of prnled name of regrs*ered agent ang Glie it appheabie, (NQTE Hu;_psrered Agem signmure reqaved when seinslabng) EMTE
" ALE NOWNI FEEIS $50.00, N
Make Check Payable o Florida Departm nta State
. “Due’ By May 1, 2096 '
9. MANAGING MEMBLFS] MANAGERS [ 10. ] S ADDITIONS/CHANGES
TITE MGR O belate THLE o _ {J Change [T Adddion
HAC ABRAIRA, ANABELLE A _ f._fUUBQU‘HHW::[‘S o
STRECT ASDPESS [P0, BOX 160550 STREE) ADDPESS 13/01706-80007-017 S0.00
GITY-S{- P HIALEAH FL 33018-0550 CHY-ST-21P
THRE T Detele HILE T Change 3 Additian
NAME NAME
STRELT ADDRESS STHEE Y ADDRESS
CITy-83-21P Ciiy-51-2ip
me (1 pelate TITLE O change [} Addition
MAMT NAME
STREET ALDRESS S1REL) ADDHLSS
LIFr-ST-2IP CITY-S7-4F
TME D peete TiLE [ Chenge ) Addition
NAME NAMED
STREET ADDRESS STREET ADDRESS
Y - 8T-2¢ CIY-51-2P
THE ) Deiete e [l Change (T Addiian
NAML KAWL
STREET ADDRESS STREET ADORESS
CiY-ST-Zi° CITY-§T-ZP
TWiLE 2] oclete TILE [ Change [ Addition
HAME NAME
STREEY ADCRESS STRILY ADDRESS
CITY-5T-2IF CRY-ST-217
11. | hereby certify that the informagan supplied with this filing does nol qualify (or the exempliong contained in Section 119, Flarida Statutes ! furlher cemfy lhal the informatian
indicated on this repert is true #gd accurate and that my signature shall have lhe same legai elfect as if made under oalh that | am a managmng member of manager of the
limited liatnlity company or thef rhcever or ustegempowered 10 exrcute 1his report as required by Chapler 808, Florida Statules.
' Anabests At Yo, 3 FA-agm
SIGNATURE: Z Vi _ ,
CICMNATHIEE ANTY ED MAMFE O SIBN.!NG MAMNAGING BFMBER MANACER O AUTHAOARIZED BEP Davirnie P"IDDO Jl

CTSEMNTATIVE ate



