- - -2006-LIMITED-LIABILITY COMPANY — — FILED
1 ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L02000001051 Secretary of State
1. [ty Name 03-06-2006 90207 012 ****50.00
PEC PROPERTIES, LLC
Principal Place of Business Mailing Address
295 FIRST ST § 295 FIRST ST S
T
2. Principal Place of Business 3. Mailing Address
250 Avenue K S 850 Avenue K S
Sg“e-ﬁ;:’» emja 2 .S'S“ijj‘;i‘c# 9‘0/- D3 1st MOORE CR2E083 (10/05)
@) }
City & State City & State . 4. FEI Number Applied For
Winter Hew}nj , Fl (AWYIer Hexven ) FL 01-0592532 Not Applicable
Zips 3 5’?0 v Cﬁ;mﬁ\ %g 0 Country ’0 4 ! K 5. Cerificate of Status Desired O ?i'ggq Sggjio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSRAML‘L\%HNNO'EIERGED E Stieet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed a1 parled naing of reqisteren agent 2ng e if apolicabls. (NOTE: Regislered Agent signature required when ainstatng) DATE
9. .43,-’;; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR e [ Delele TMLE O Change  [J Addition
NAME CASSIDY, PETERE NAME
STREET ADDRESS | 295 FIRST ST S STREET ADDRESS
CITY-57-21P WINTER HAVEN FL 33880 CITY-§T-2IP
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IF CITY-51- 2P
e [ Delete TLE [ Change [T} Addition
HAME L NAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-2IF Cry-S7-ZIP
TIE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-S1-20P
TIME 1 oelete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 3 Delete e J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP CITY-ST-2IP

11. | hereby certify that the informatign.siipplied with this fillng does not qualify for the exemptions contained in Section 119, Florida Stafutes. | further certify that the informaticn
indicated on this report is tnueand acclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pf'the recaivel or trusige empowered to execute thigreport as reguired by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




