FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2006 90041 005 ****50.00

DOCUMENT #L02000005328

1. Entity Name
PECK & ASSOCIATES - CARILLON, LLC

Principal Place of Business Mailing Address

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

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

RN AT RBEME

2. Principal Place of Business 3. Mailing Address
1515 Herbert St 1515 Herbert St
Sut 5 S A ia 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
Port Orange Fl rt Orange Fl 04-3622047 Not Applicable
Zip Country Zip Cauntry " i $5_00 Addltional
12129 39129 5. Certificate of Status Desired O Feo Required ona

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
HEWITT J. DUPONT CPA

Street Address (fg Box Number is Not Acceptable)
5 Herbert St

Suite 213
Port Orange

PYLE, MICHAEL A
12656 W. GRANADA BisvD. SUITE 1
ORMOND BEACH, FL. 32174

L[5,

B .g';" fafe

By

.

2—/4/*6&

(NOTE! Apgisierad AQent Skyrature requined when {enstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

..

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR - [ Detate TIME O change [ Addition
NAME PECK, EDWIN JR NAME

STREET ADDRESS | 2430 SO. ATLANTIC AVE. STE. F STREET ADDRESS

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

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
WAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP

TITLE O pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TILE : . [ Deteta TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S-2—p&  386.255-7336

IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:
SIGNATURE MW Pmrl@m




