et

) FILED
"’ 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000055080 : 04-29-2004 90074 020 ****50.00

1. Entity Name
PECKCOLLC

Principal Place of Business Mailing Address - 24 059 6 3 l

HILLSBORO BEACH, FL 33062

1159 HILLSBORO MILE 1159 HILLSBORO MILE
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
F sy - (WURUARAPMNCAD R MR

Suite, Apt. #, etc. / Suite. Ap\! 04162004  Ghg-LLG GRRE08S (10/03)

) l
City & State U fci Sw \v4 4, FEI Number ; Applied For
E ot Applicable
N N N
Zp Coun xwy Country . 5. Certificate of Status Desired [} fi'ggfa:féﬂmar
6. Name and/Address of Current Registered Agent 7. Name and Add of New R _' d Agent
. Name

PECORA, TONY
1159 HILLSBORO MILE Street Address (P.C. Box t“nmber Not A%e;ﬂ

ST
/] _ City /t’./ FLJ Zip Code

8. The above named entity
the obligations of regis

+

i's this staternent for the purpese of changing its registered office or registered agent, or both, in the State of 7da | 7am|l|frﬁn and accept

SIGI\iATURE
. «Signature, yped o of registered agent and title il applicable. (NOTE: Regiglered Agent signature required whan reinstating) DAT?_ 7
Filin F:;s sso_od Make chai payabie to
Due ay 1, 2004 . Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10.' ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME PECORA, TONY - NAME
STREET ADDRESS | 1159 HILLSBORO MILE STREET ADDRESS .
CITY-ST-2IP HILLSBORO BEACH, FL 33062 P CITY-§T-2IP -
TME: MGRM Delete TILE [ Change [ Addition
NAME DEDS, NICOLE d NAME

N

STREET ADDRESS | 1159 HILLSBORO MILE STREET ADDRESS

., CITY-ST-2P HILLSBORO BEACH, FL 33062 f CITY-57-ZP
\.wr‘.': TILE MGRM elele TITLE [J Change [ Addition
» NAME CAMAC, HOWARD R HAME .
I STREET ADDRESS | 1159 HILLSBORQO MILE . STREET ADDRESS
bk CITY-ST-2IP HILLSBORO BEACH, FL 33062 CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZP
TITLE | O Deiote e [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-ZIP
T [ elete TImE [ Change [ Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP " CITY-§T-2IP

11. | hereby certify that the information supgflief with this filing does not qualify for the exemiption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ‘and accyratp and that my sigp#ture shall have the same legal effect as if mada under ocath; jhat | am a rdanaging member or manager of the
-limited liability company or the receivedor Arustee empoweréd to execute this report as required by Chapter 608, Florid tutes.

SIGNATURE: /ald | 7”7 % [/

SIGNATURE AND TYPED OR *"ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Dats Daytime Phone #

{ .' 1



