FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 102000005328

1. Entity

PECK & ASSOCIATES - CARILLON, LLC

Principal Place of Business

912 S. RIDGEWOOD AVE. SUITE D
DAYTONA BEACH, FL 32114

Mailing Address

912 S, RIDGEWOOD AVE, SUITE D
DAYTONA BEACH, FL 32114

Secretary of State

03-25-2005 90134 017 ****50.00

A AT

2, -Principal Place of Business 3. Mailing Address
ite, Apt. #, 6lC. Suite, Apt. #, etc. '
Suite, Apt. #, eto uite, Apt. #, et 01242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
04-3622047 Not Applicabie
Zp Country ap Country 5 Certificate of Status Desired a $5‘00 A_dditiona]
Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

. Name - - . . ~ . - - - - S P
PYLE, MICHAEL A i
1265 W. GRANADA BLVD. SUITE 1
ORMOND BEACH, FL 32174

Street Address (P.Q. Box Nurnber is Not Acceptabie)

City ‘FL I Zip Code

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

[

SIGNATURE
Sig

rature, typed o printed name of registered agent and tie if apphcable. {NOTE: Raglsterad Agent signatura required when reingiating) . DATE

Filing Fee is $50.00 Make.check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR . 3 Delete TITLE [JChange  [] Addition
NAME | PECK, EDWIN JR NAME .
STREET ADDRESS | 2430 SO. ATLANTIC AVE. STE. F STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CiTy-81-21P
TITLE O Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-2P CITY-ST-71P .
THE 7 pelete TIME DOchange  [J Addition
NAME NAME .
STREET ADDRESS - - ~ - STREET ADDRESS . - ; : Tee oo
GITY-ST-ZP ‘ CITY-§T-2P -
mE [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE ' : O velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S7-7P
TILE 3 Delete TME CJchange [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furtner certify that the information
indicated on this repart 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 execute tl rt as required by Chapter 608, Florida Statutes.

SIGNATURE: Z—g 1-25-05

SIGHATUREA#‘I%’:IITPED QR WWWHWW@W /MGEH OR AUTHORIZED REPAESENTATIVE Dats

386.255,7336

Daytime Phone #




