2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # L05000005921 ecretary of State

1. Entity Name 3K 343K K
PEBLE FLORIDA, LLC 04-13-2006 90034 026 ****50.00

Principal Place of Business Mailing Address
2212 8 STREET 2212 B STREET
MERIDIAN, MS 39301 MERIDIAN, MS 39301
s S U
907 N. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
Boynton Beach, FL 20-2196743 Not Applicable
Zlg 3424 P(g)uln;g Beach Zip  Country 5. Certificate of Status Desired O E‘:’gg‘ L.?:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. 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 obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature requiresd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 pelete TME [J Ghange [ Addition
NAME THE PEBLE CORP. NAME
STREETADDRESS | 2212 B STREET STREET ADDRESS
GiTY - ST-2IP MERIDIAN, MS 393014 CIY-§T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21 CITY-5T-ZIP
it [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that ! am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor: as required by Chapter 608, Florida Statutes.

Th e Corp., Managing Member
SIGNATURE: By AM/ [/ Corporate Secretary 601-693-0602
SIGNATURE AND TYPED ORPRINTRD NAME OF smmmﬁﬁaéms MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Deytima Phone #
aryryu HaowHl 1 /7/06




