L B 2 u o T

DOCUMENT # L03000026037
1. Entity Name FILED
PE L
EAK PROPERTIES, L.G. . N Jan 29, 2007 08:00 AM
: _ —— — Secretary of State
Principal Aace of Business Mahng Address
4882 S\, BRANCH TERRACE 4652 S.W. BRANCH TERRACE
T o 0 RRRE RN
2. Principal Flace of Businoss - No P.O. Box # 3. Mailing Addross )
Suite, Apt #, ofe Surte, Agt #, ot 18t MOORE CA2E083 (10/06)
City & State "1 City&State 4. FEI Mumbar { Applied For
. 20'0993_830 lNoI Appi lcable
Zp Country Zp Country 5. Corlificate of Stats Desied 3 ?fe gi:ffgm"a‘
6. Name and Address of Curreni Registerad Agent 7. Name and Addrass of New Registered Agent
Namoe
%ggggﬁl%ﬂiﬁgHBTEﬁm CE Street Address (P.C. Box Number is Not Acceptabio)
PALM CITY FL 34880 -
City FL ’ Zip Code

8. The ahove named enlity submils this stalemant for the purpose of changing its regisiered office or rogistered agent, or both, i the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE — . . _ -
Segnaturs, Typac of prniea name of registerca apenl and ite | spplcable NOTE. Registered Agent signarire caquired when reingtating] DATE
FILE NOW!!! FEE IS $50.00
Male Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGE?S ) 10, ADDITIONS JCHANGES
e MGR 3 Deleip TiLE O Chenge 3 Addilion
NAKE BERMSTEIN, ELIZABETHC HAME
SIECY ADDRESS | 4652 S,W, BRANCH TERRACE STREE 1 ADDRESS UOOO0oEOReEE
Cly-s1- 219 PALM CITY FL 24990 CITY-SI- 21 0270 1;‘@?-—-8[{[}2?-[332 Sfj‘ {_‘}ﬂ
HIH MGR 3 Delete {iits [Jchange T acdition
N BERNGTEIN, ALANB RAME
SIRETADTRESS | 4652 S.W., BRANCH TERRACE SIREEL ADCRESS
oy st ap PALM CITY FL 24980 CHY-ST-2P
L MGR T o Wi T Change (] Addilion
HAM BERNSTEIN, KATHERINE A NAME
STECT ABDRISS | 465D SW. BRANCH TERRACE STILET ADORLSS
CITY - 81-AIF PALM CITY FL 34880 CITY-ST- 2
oL O oefete e Clchange [ Addiion
NAMF NAHE
SEREE T ADDRESS STREFT ADDRESS
Iy S1-21p ST Si- AP
it ' 1 betete HALE Dichange L1 Acdilion
i NAME
STREET AGORESS STREET ABDRESS
Cily-sT 2P CiTY-81-2IF
e o  paee  f o T Clchange {3 Addition
HAME NAME
SIRECT ADDRESS STREET ADBRESS
CITY-ST- 21p CITY-5T-71P

11, | hereby cerify that the information supplied with this filing does not guality for the examplions contained in Section 119, Fiorida Stalutes. | further cerlify that the information
indicated on this report is ue and accurale and thal my signature shal have the same legal effect as if made under oath; that | am a managing rombor of managor of the
Lmited liabiity company of the fecelver ar rustee empowered (o execiie this repert as required by Chapter 608, Flarida Statutos.

SIGNATURE: /Z,Z? w Alao BBexwsT?'~ 7 ~Z7-07 /)2 -2F7-8777

GNATURE AND TYPZD Off PFIANTED NAME OF SIGNING & ING MEMBER, ER, O AUTHORIZED REPRESENTATIVE Oeyiima Phore 4




