FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000003165 04-20-2007 90026 002 ****50.00
1. Entity Name
PECK & ASSOCIATES - RIVIERA, LLC
Principal Piace of Business Mailing Address LUUYDOJII
1515 HERBERT ST 1515 HERBERT ST
SUITE 213 SUITE 213
PORT ORANGE, FL 32129 PORT ORANGE, FL. 32129
A KRR IR CERm
Suite, Apt, #, etc. Suite, Apt. #, aic. 01042007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
03-0386798 Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired [ g—g?qlﬁd;dm““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUPONT, HEWITT J CPA
1515 HERBERT ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 213 "R
PORT ORANGE, FL ng 29

City FL l Zip Code

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

' SIGNATURE o

* Signature, typed b 5‘!‘!{‘3‘1 name of registerad agent and tide it applicatie. [NOTE: Raglsterad Agent signaiure required when reinstating) DATE

Filing Fee is 350.00 Make check payable to

Due by May 1, 2007 Florida Department of State

- L8

9. -~ sy MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mie MGR - ] Delete e Ol Crange (] Adition
NAME PECKyJR., EDWIN NAME
STREET ADDRESS | 2430 SO.ATLANTIC AVE., STEF STREET ADDRESS
CITY-§T-ZiP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TIMLE [ Detete TITLE O Change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-21P
TITLE O pelete TIME O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-1-2IP
TITLE 3 pelets TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-57-2I9
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cempany or the receiver or trustee empowerad t cute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: e /‘ 1-5-07 386.255.7336

SIANATURE EID BIGB’RMAWMEI‘BEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4



