2005 LIMITED LIABILITY COMPANY

.{_REINSTATEMENT -
- L
DOCUMENT # L04000032401 onSELhe ,Tur. ’ -'i SiAIE
PEEK PLATFORMS, LLC ' BRATIONS
050ec 23 AH 8: 56
Principal Place of Business Mailing Address
1100 WEST AVE. 1100 WEST AVE,
SUITE 1618 SUITE 1618
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US _,
2 Principal Place of Businass 1‘ '"9: Addrass ! H llﬂ“ﬂlmummmﬂﬂlﬂmﬂmwmm
Sute, ADLE, etc. Suite, % "rﬂf 12212005 REIN-LLC CR2E101 (6/04)

ooy Bedds  FL | "0t Reste | FL CENed0- 1653164 Mo

2122 | “fa Bavad | SR | s commosmeoons 0 S50 s

&, Name and Addrass of Curront Registerad Agent 7. Name and Addreas of New Registorad Agent
NAIOMI, PASSOWEE " Naee Macchell
1S ‘llJ Or?‘gVEmﬁ-g AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 WOb Weak Aue.  Sude 131
v Miam Repch FL |®

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. tam famnllar with, and accept

e C 7\ Mag,. Mapshol] ____nbifes

typad or prirad name of regisiored agers and tite § apoiicahis Ager sice
FILE NOWM FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Mzke check payable to
After January 1, 2006, Foo wifl bo $100.00 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS/CHANGES |,
e MGR K Detete e '\‘h.s Porange [ Adation
NAME PEEX PLATFORMS, LLC NAME
STREET A00RESS | 1100 WEST AVE. SUITE 1618 STREET ADOFESS \\60 u,\. *q a7
omv-$T-2P | MIAMI BEACH, FL 33139 Gmr-ST-2° MY, oy ?\3«
THLE (] Dete TIME Ocmnge [ Addtion
NAME NAME K '!r'l—.ﬁ:'_l: L IZIE;Z%
STREET ADORESS STREET ADDRESS 15?&?’!]5*-1]'1 E-:D! 27 x50, 100
CIY-§T-2P GITY-ST-2P
TME O Detetn TME Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-$1-2P CAY-57-2P
TMLE [ Detete MmeE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CAIY-ST- 2P
TME O Detste TIE B 3 Change ] Addition
NAME NAME Lo g, "‘:-' ._f ’J i ' .‘:“P‘T‘F o~
STREET ADDRESS STREET ADDRESS G T
CITY-S§T-21P CNY-5T-21P RO '-‘, _ a WS
me O Delete TME © [ changg ™ addition
NAME NAME
STREET ADMORESS STREET ADDRESS
CIY-5T-2P CITY-§1-210

11. | hereby cartify that the information supplied with this Hiing doas not qualify for the exernpiion stated in Section 119.07(3)(i). Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liabitity company or the receiver or trustes empowersd to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / 7ﬂ—ﬁ- Maee Magshal lzfnl /OT 3ox 5t M6y

TYPED OR PRINTED MAME OF SIGNING MANAGING WEMBTR, MANRAGER, OR AUTHORIZED REPRESENTATWE Durytamos Phone &




