2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000003167

1. Entity Name
PECK & ASSOCIATES - BRANDYWINE, LLC

Principal Place of Business

912 §. RIDGEWOOD AVE.
SUITED
DAYTONA BEACH, FL 32114

Mailing Address

SUITED

912 S. RIDGEWOOD AVE,
DAYTONA BEACH, FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90060 014 ****50.00

240b0L37

OO A

03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3600062 Not Appiicable
- : -
Ze Country 7ip Country 5. Certificate of Status Desired a $5.00 A‘ddmonal
Fea Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PYLE, MICHAEL A ~

1265 W. GRANADA BLVD.
SUITE 1

ORMOND BEACH, FL 32174

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment 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

Signaturs, typed or ptinted name of registerad agent and title if applicable.

(NOTE: Ragistared Agent signature required when rainstating)

Flling Foe Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ~ 10. ADDITIONS /CHANGES .

TILE MGR o " '3 Delete " e [ Change [ Addition

NAME PECK, EDWIN JR NAME

STREET ADDRESS | 2430 S ATLANTIC AVE STE F STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL. 32118 CITY-ST-2IP

TIME [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-ZIP CITY-ST-ZIP

TnE O Delete TITLE [Jchange [T Addition

NAME ‘NAME

STREET ADDRESS ™|~ ™~ - STREET ADDRESS b

CITY-ST-ZiP CITY-ST-2IP

TITLE O palste mE [0 Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TmeE [ Dalete TLE [Jthange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

ciry-sT-ZiP CITY-ST-2IP .

TILE ~ . O Dekete TITLE O cChange  [J Addition

NAME NAME -

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furtner certity 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 6ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

A

3/4/04 386.255,7336

SIGNATURER A TRFFEBR PRNTERRANGDF S

NAGING MEMBER, MANAGER, Gl AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




