FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000077476 Secretary of State
1. Entity Name 07-11-2005 90044 034 ****55 00
RICHARD D. PECK & ASSOCIATES, LLC
Principal Place of Business Mailing Address
1576 BELLA CRUZ DRIVE, SUITE 333 1576 BELLA CRUZ DRIVE, SUITE 333
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
A v o T DR A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E0E3 (10£03)
City & State City & State 4, FE| Nurmber Applied For
l—rCap 23 Not Applicable
Zp Country Zp Country 5. Certfcate of Staws Desired ?iggq Adiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PECK, RICHARD D :
1578 BELLA CRUZ DRIVE, SUITE 333 Street Address (P.O. Box Number is Not Acceptable}
THE VILLAGES, FL 32159

City FL | Zip Code

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

SIGNATURE
Signature, typed o prited nama of agent and woe il 3 {MNOTE: Regitiarad Ageni signatre requrad when remstabng) DATE
Filing Fee Is $50.00 o Make check payable to
Due by September 7, 2003 Florlda Departmant of State
9. MANAGING MEMBERS | MANAGERS 19. i ADDITIONS / CHANGES
THTLE MGRM | [ Delete TME O change [ Addition
NAME PECK, RICHARD D  NAME -
STREETADDRESS | 1576 BELLA CRYZ DRIVE, SUITE 333 STREET ADDRESS
CITY-S1-7P THE VILLAGES, FL 32159 CITY-S1- AP
TLE [ petete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CHTY-ST-2P
TILE [ petete WL I charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-70P
MLE  vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-st-np CITY-ST-2P
TILE B [ Delete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2%
TLE [ petete TMe [ Crange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P o J crv-sr.ap

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statites. - .

SIGNATURE: WM/ o fJos™ - e97-4 =032
SGNATURE AND O PRINTED NAME OF SIGNING MANAGING oR reepesesTaTve’ J o F T Dae . - Deylime Phona #




