L | FILED

2006 LIMITED LIABILITY COMPANY Aug 15, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000026713 08-15-2006 90078 016 ****50.00
1. Entity Name
PECKRICH, LLC
Principal Place of Businass Mailing Address
2533 HERON LANE NORTH 2533 HERON LANE NORTH
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US )
Suite, Apt. #, etc. . Suite, Apt, #, etc.
P ] P 07052006 Chg-LLC CR2E083 (11/05)
Cily & State : City & State 4, FE| Number Applied For
_ 2.0 —2%506_1 Not Applicabla
i Zi e
&P Country " Couniry . Cartficato of Staws Desied  []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agernt
R e Name )

PECK, JOHN L :

2533 HERON LANE NORTH Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33762

- - 3
_ N : . City FL [ Zip Code
8. Tha 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 registarad agant. i
SIGNATURE
. Sigr_\m'.urs. typed or printed nama of registered agent and title if epphcable. {NQTE: Registarad Agent signatura raquirad when reinstating)
: - - ‘ ‘ y BT RS N
 Filing Fee'Is $50.00. N . o : iMake check payablato
Due by September 6, 2006 I I : - Florida Dapartmient of State
a. T L MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
| Tme. - - MGRM O Delete TILE - [ change [ Addition
1 MAwE RICH, SCOTT ’ NAME

STREET ADDRESS | 1135 GORDAN AVE. STREET ADDAESS

Ciy-5T1-2P THOMASVILLE, GA 31792 CITY-ST-21P

TLE MGRM [J pelete TiTLE O change [ Addition

NAME PECK, JOHN L NAME

STREETADDRESS | 2533 HERON LANE NORTH STREET ADDRESS

CITY-57-ZIP CLEARWATER, FL 33762 CI7Y-§7-21P )

TITLE O petete TITLE [ change [} Addition

NAME ' : NAME

STREET ADDRESS STREET 800RESS

oTY-ST-0P Al ’ CITY-5T-7IP

TitE O elete TME O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TLE O pelete TIME (7} Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY=57-7IP. - CITY-ST-ZIP )

TILE [ Delets TMLE . [J change 3 Acdilion

NAME . NAME ' - ) :

STREET ADDRESS ) . .. - - STREET ADDRESS ‘ .

CTY;ST-ZP B ] CITY-5T-2IP . . . .

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the iniormation
indicated on this report is rue and accuraje and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ore reqeiver of trustes empowered to execute this repart as required by Chapter 608, Florida Statules. |

; 07L8/6¢

SIGNATURE: - o

SIGHATURE AND M OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




