2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000001051

1. Entity Name
PEC PROPERTIES, LLC

07 JAN 24 py & 4
SE(\I\..iHn‘ (i CIATE

Principal Place of Business

250 AVENUE K SW
SUITE 103
WINTER HAVEN, FL 33880

Mailing Addrass
250 AVENUE K SW

SUITE 103
WINTER HAVEN, FL 33880

TALLAHASSEE, FLDR!D;«

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
01-0592532 Not Applicable
Zip Country Zip Country . . $5.00 aaditional
5. Certificate of Status Desired [ —Fen rad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

STRAUGHN, RICHARD E
255 MAGNOLIA AVE
WINTER HAVEN, FL 33880

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
inare, typed O Drintad name of regestered Agent and iithe if appIcADs (NOTE: Regiatered Agenl signature racquared when remstaing) DATE

Fillng Fee is $50.00 Maka check payable to

Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE ME‘K [ Crange [ Addition
KAME CASSIDY, PETER E NAME CASSIDY, PETER £
STREET ADDRESS | 295 FIRST ST S smeerootess | QB0 AVENUE K, SW -STE |03
orY-ST-2¢ | WINTER HAVEN, FL 33880 oresize  [WINTER HAVEN. FL 33880
TIME O Delete TILE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TME O peete TMLE ELGrep [ Addition
NAME NAME BlJlJngaﬂS?Dqﬁl 25
STREET AUDRESS STREET ADDRESS 01429/07--01007- D25 ## i
Cliy-51-2IP CITY-ST-2IP
TIMLE O pelete TLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TmE O Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TImE [ Delete TITLE [Jchange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-7IP

11. | hereby certify that the infor
indicated on this report is

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
rata and that my signature shall have tha same legaf eftect as if mada under oath; that | am a managing member or manager of the

limited liability company, dr the received or rustee empowsred 10 execute this report as required by Chapter 608, Florida Stptutas.

SIGNATURE:

o

BIGNATURE AND TYPED OR PRINTED NAME Oﬁw MANAGING

Ll S 2
Date

REPRESENTATIfE Daytme Prone #

DR AU




