FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000003784 04-26-2006 90025 003 ****50.00

1. Entity Name
PECK ENTERPRISE, LLC

Principal Place of Business Mailing Address ‘ u U 3 5 8 3 8

753 CATTLEMEN ROAD 753 CATTLEMEN ROAD
SUITE 102 SUITE 102
SARASOTA, FL 34232 SARASOTA, FL 34232
P v AL UIEIOROE SRR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FE) Number Applied For
| X]Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 0 +§950 221 :;:i:d'rtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
POWELL, LOU A
753 CATTLEMEN ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
SARASOTA, FL 34232
City FL | Zip Code

B. The above named entity 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
the obligations of registered agent.

SIGNATURE 1‘;4 i( ,4,—-\* /M yD,A :Ez DL

vuro Typad o printed name of registarad agent and tie if applicable. {NOTE: Ragisterad Agant signaiure requirad when rainstating)
FIII Fee Is $50.00 Make chack payable to

y May 1, 2006 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM O vekete TME [ Change [ Addition
NAME POWELL, LOU A NAME
STREET ADDRESS | 753 CATTLEMEN ROAD, SUITE 101 STREET ADDRESS
CITY-ST-2IP SARASOQOTA, FL 34232 CITY-5T-ZP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TTLE O oelete TITLE [ change {1 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CImY-ST-2IP
TILE 1 oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-29 CITY-ST-2P
Time [ etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIFY-ST-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 41« o ,4.,444/ 27 o

AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




