2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO1000022243

1. Eniiry Name

PEACH, L.L.C.

Mailing Address

8430 GLENCAIRN TERRACE
MIAMI LAKES FL 33018-0550

Frncipal Piace of Business

P.O. BOX 160550
HIALEAH FL 33016-0550

2. Principat Place of Busmcgs - Mo PO, Bux #

8430 Glam (aity TUYAQ

3. Maiing Address

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90004 026 ***138.75

IR

Sure. Apl. #, el

M\A\\{\ LJW—"S

Suite, Apt. #, glc.

FL.

1st MOORE

CR2E083 {10/07)

R City & State

City & Staie

4, FE! Number

Applied Fo

80-0020163 Not Applicatle
Jip Country Zip Couniry . , $5.00 agditional
. Cortificate of Status Cesred °
33 Q} G 5. Certificate of Staws Cesirag O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

ABRAIRA, ANABELLE
8430 GLENCAIRN TERRACE

Street Addrass (P.

O. Bax Numbar is Not Accemiabial

MIAMI LAKES FL 33016

City
T

Zip Code

FL

8..The above named enjiy s‘l';bmils this stata;
:he obiigations ol regifieres] agent

il

pn: for he purpose of changing its registerad office or registered agent. or soth, in the State of Florids. | ¢

n familiar with, and accept

Y1lor

SIGMATURE

St s, g o el sene o e gl o e e SO ORGE TOELAE ] w1 Juatk
: - FILE NOW’” FEE 1S §138. 75
n N
. S After May 1, 2008, Fee Will-Be 5533 75 .
o - Make Check Payable to Ftorida Department ¢ of Stale ‘

9. MANAGING MEMBERS,’MN\AGER& S 10, _ ADDITIONS ! CHANGES

L MGR 13 Datete Tifjf O Change [} Addwon

HEREE ABRAIRA, ANABELLE héNE

SIPEET ALDRESS |P.O). BOX 160550 SIHEET ALDRESS

oyt [HIALEAM FL 33016-0550 CFY-57-17

HE [ Delele TijiE 3 Change [ Addlition
VAME

STREET ADDAESS STREET ADDRFSS

TATY- 5T- 2IF LiTr-55-7P

BiLE 7] Deleie lifie Cohange [0 Aadition

HAMFE _ HAME — - — .—

GTREET ADDAESS STREET 2LORESS

CITY-6T-2P

TLE 3 Datate TiTE [ ohange [ Additisn

NAME HAME

SIRCET ADDAESS SIRELT

[ATe-S1-7p CIfY-33- 2

K 3 Delete e [ Change [ Addition

HakiE NAME

SIRCET ADDHESS ' STHEET AORESS

ClY-RT AP PATY. 3T 2

(14 3 potee TiTLE [Jchange [ Additinn

HANE NAME

SISEET ADOAESS STREEF GDORESS

CITY-51-2F J——

11, Fherchy certify thal the l'wf-urmatin_m B
indisated on this rap
limited hability company or Ahe recei

ed wilts this filing does net qualkty for the sx
rate and that my signadure shall have the s

mpiions contained

SIGNATURE:

i Section 119, Florida Statutes, | turther certily that the inflormation

e legal eftect as i made under cath: that | am a managing inember or manager ol the
vel Of wuslee empowered 10 execute this reacsi as requirsd by Chapter €08, Flurida Statutes.

//{/fhwaﬁ/()

SIGNATURE AN

YPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED *PHESENTATIVE !

t{/qioy 3orcus oo

Caytii o Powr




