FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000014662 05-03-2004 90138 033 ****50.00
1. Entity Name
PEPPERS MANAGEMENT, LLC
Principal Place of Business Mailing Address
7330 QCEAN TERRACE 7330 OCEAN TERRACE
APARTMENT 901 APARTMENT 901 2 4 U B 388 8
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
T i IR WMRIR G
130 DEL PRADO BLVD. S. 130 DEL PRADO BLVD. S.
SSOTTE 1 SEIIF}ITEAN e 04292004  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Appliec For
CAPE (QORAL, FL . CAPE CORAL, FL 83-0357630 Not Applicable
ZE§3990_1 700 COUHWUSA 233990 1700 Country USA 5. Cerificate of Status Desiree [ ’?i.‘ggﬁ:ﬂ:ci’ﬁohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SAVLOFF, EDUARDO SAVIOFF, EDUARDO

7330 OCEAN TERRACE _ Sﬁegldd%ﬁ(Psmnﬁiw?t Aéc.epiable)

APARTMENT\G01
MIAMI BEACPAFL 33141 SUITE 1

“CAPE CORAL FL | %% 33990|

8. The above rame tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatichs o ‘ tered agent.

SIGNATURE R A EDUARDO SAVLOFF, MANAGER 4/30/04
. &qhelura or printed nama of registered agent and Litle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
Ty - .
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mEe . MGR s [ Delete TITLE MGR . XEchange  [J Addition

NAIE SAVLOFF, GUSTAVO NAME SAVIOFF, GUSTAVO

STREET ADORESS | 7330 OCEAN TERRACE, APARTMENT 901 stRecTanDress | 1815 N.E. 6TH STREET.

CITY-ST-2IP MIAMI BEACH,'FL 33141 CITY-ST-ZIP CAPE: CORAL, FL 33909

TTLE MGRM ’ [ Delele TITLE MGRM XK changs [ Addition

NAME SAVLOFF, EDUARDO HAME SAVIOFF, EDUARDO

STREET ADDRESS | 7330 OCEAN TERRACE, APARTMENT 901 sweeranoress | 1815 N.E. 6TH STREET

cmv-st-ze - MIAMI BEACH, FL 33141 ‘ orv-star | CAPE CORAL, FL 33909

e - - £] Delete- TiTiE - O change [ Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-SI-2IP CITY-ST-ZIP

TMLE O belete TILE C O change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE {1 Delete TILE [ClcChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P .

e O Delete TIME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [

11. { hereby certify thal
indicated on this
limited liability ¢

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
oAlhe receiver Or rustee empowered to execute 1his report as required by Chapter 608, Florida Siatutes.

SIGNATUR EDUARDO SAVLOFF, MGR- 4/30/04 (239) 772-7999

SIGNAYURE IMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

TN



