_ - FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L02000003165 03-25-2005 90134 015 ****50.00
1. Entity
PECK & ASSOCIATES RIVIERA, LLC
Principal Place of Business ' Mailing Address
912 5. RIDGEWOOD AVE. SUITE D 912 S. RIDGEWOOD AVE. SUITE D
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e v M RHRAR ACA MM A
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01242905 Chg-LLC CRED83 (10/03)
City & State City & State 4, FE| Number Applied For
' 03-0386798 Not Applicable
Zip : Country dip Country 8. Certificate of Status Desired O gg.g?qmﬂonal
v o= - ==6. Name and Address of Current Reglstered Agent — - |- T 77— 7. Name and Addresas of New Reglstered Agent h
Name
PYLE, MICHAEL A
1265 W. GRANADA BLVD. SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 .
City FL ' Zip Cods

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registeraa ageni and e if epplicable. (NOTE: Bogistered Agent signature required when rewnstating) DATE

Filing Foe Is $50.00 ] _ ' Make check payable to

Due by May 1, 2005 . ' Florida Department of State
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . | MGR ; O Delete e : . [ Change ] Addition
MAME PECK, JR., EDWIN MAME '
STREET ADDRESS | 2430 SO. ATLANTIC AVE., STE F STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 GITY-ST-7IP
TITLE . [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CITY-ST-2P -
TmE ] elete ME DOcnange [ Addition
MAME __ . - - - - —— NAME .. - - - e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-ZP
ME [ pelete TTE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TIME O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-57-21° CITY-$T-2IP
TITLE ] Delete TITLE ' [JChange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
oy -S1-7P CITY-$1-2P

11. 1 hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/-—// 1-25-05 386.255,7336

TURE %MW%BE& MANAGER, OR AUTHORZED REPAESENTATIVE Date Daytima Phone #
: L W



