2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000031462

1. Entity Name

PEACH EIGHTEEN PROPERTIES, LLC

Secretary of State

05-18-2004 90198 013 ****55.00

Principal Place of Business

1111 KANE CONCOURSE, SUITE 301
BAY HARBOR, FL 33154

Mailing Address

BAY HARBOR, FL 33154

1111 KANE CONCOURSE, SUITE 301

2. ‘F'Empal Place of Business r«(alllng Address

Qo WMALR av [

Qf\ MWl an

L

pug.

Suite“Apt. #, aic Suite, Apt. #, ete.

May 18, 2004 8:00 am

Y\\L \\"(\ 04192004 Chg-LLC CH2E083 (10/03)
City & State City & State v 4. FEI Numpger Applied For
MiAwy Ri\xm L I 1w ’Rhfh L "o-0 I ot Applicable
Z'p'\')\ \)\0\ C°”\";\ £ R Zip '\'{ B 0\ Coulry D 5. Certificate of Status Desired ?ese-ggq Additional
> . Name and Addreds of Current Registered Agent i 7. Name and Addresa of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

tha obiligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and ktle if applcabile,

{NGTE: Registerad Agent signahire required when reinstating)

DATE

Filing Fee s $50.00
Due by May 1, 2004

s . l. _’, ‘“9
x “ b

- Maka check payable to o
! Florlda Department of. Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES

TITLE MGR [ Delete TME [J change  [] Addition
NAME KLEIN, AVI NAME

STREETADDRESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CITY-ST-ZIP BAY HARBOR, FL 33154 CITY-ST-ZIP

TIiLE ] Celste TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TIMLE [ betete TITLE (J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-7IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CHTY-ST-2IP

TITLE [] Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cil¥-$T-ZIP CITY-ST-2iP

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-581-2IP CITY-ST-2IP

11, | hersby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited Kability company or the receiver or trustee empowered to eW
SIGNATURE: / 4 '

rt as required by Chapter 608, Florida Statutes,

of[>%) oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Phone #




