FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000003165 03-08-2006 90041 007 ****50.00
1. Enlity Name
PECK & ASSOCIATES - RIVIERA, LLC
Principat Place of Business Mailing Address LUULlJIJU't
912 5. RIDGEWOOD AVE. SUITE D 912 S. RIDGEWOCD AVE. SUITE D
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
1515 Herbert St 1515 Herbert St
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suui'ftep 2f§ gi’pce 533 02142006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
Port Orange F1 Port Orange Fi 03-0386798 Not Applicable
Zi Country Zip Country " . $5.00 Acdditional
3£ 129 32129 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reglstered Agent
Name
wrl
PYLE, MICHAELA & — HE'W(p OIg‘I‘NJ s DUNPOET CEZ)%
| 1265 wW. GRANADA BLVD. SUlTE 1 treat ress {P.0O. Box Number is Not Acceptable;,
.|-ORMOND BEACH, FL: 32174 1515 Herbert St
S Suite 213
e | city Zip Code
Felt 5 Port Crange FL 12129
8. The above named entity subymits phis statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
o g :
" 2-14-06
Signature, typeddk prinied name of registered ag(m L1 il if applkﬁhle/ / {NGTE: Registored Agent signature requi-ed when reinstating} DATE
s Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2006 , Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O petete TINE [ change  [J Acdition
HAME PECK, JR., EDWIN ’ NAME
STREET ADDAESS | 2430 SO. ATLANTIC AVE., STEF STREET ADDRESS
CITY-$T-2IP DAYTONA BEACH, FL. 32118 CITY-5T-ZP
TIMLE 3 Delete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
TE [ Detete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ pelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CTY-ST-2IP
TINE {1 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - 8T-ZIP
11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repor as raquired by Chaptar 608, Florida Statutas.
SIGNATURE: / jQ 06 386.255.7336
SIGNATURE -P- I (s} F SIGNING MAN, EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #
1 A -




