2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000030384
1. Entity Name .
PEO VENTURES LLC FILED
07SEP 17 Pit 3: 50

Principal Place of Busiress Mailing Address —
8826 WEST FLAGLER STREET 8826 WEST FLAGLER STREET TTLT PYITEOTE
SUITE 112 SUITE 112 RLLAfR s
MIAMI, FL 33174 MIAMI, FL 33174
© P WG l\IlHlHIﬂIIII\IH!IIIMIINIl\HII!IIUWII\lI\HI\\IIHI\IIIHH!II\

Suite, Apt. 4 etc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/06)

City & State R [T City & Staie 4. FEl Number - e e Applied For

~RPPEEDROE, Not Applicable
P Country Zip Country 5. Certiticate of Status Desired [} ?i'ggqjge‘g“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QLECH, DANIEL
8826 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptlable)
SUITE 112
MIAMI, FL 33174
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. 1 am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed o prinled namé ol regisierad agent and e il applcaté (NOTE: Registered Agent signatuie requingd wheh iemsatingy DAIE

Filing Fee is $50.00 - Lo .+ . Make check payél:;Ie to
Due by September 14, 2007 “¥ . ", Florida Department of State *

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM 3 Delete TILE [ Change [ Addition
NAME MANSOUR, PAULOC NAME

STREET ADDRESS | 8826 WEST FLAGLER STREET, SUITE 112 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33174 CITY-S1-71P

TITLE MGR ] Delete TILE [J Change [ Aadition
NAME MANSOUR, OMAR NAME

STREET ADDRESS | 8826 WEST FLAGLER STREET, SUITE 112 STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CIY-SI1-2IP

e ) O oelete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7P CIFY-ST-2IP

TLE [ petete ML [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIiLE 3 Detete TIE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP cny-S1-2IP

TLE . O pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP / CITY-ST-2P

11. 1 hereby cenify that the information sugplied with thi
indicated on this report is rue and agurate and
limited liabxlity company or the re:

filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
t my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Valo MpJSUR /M O\VU\ 05{ f 709)(

SIGHATURE AND TYPE| 'PHINTED NAME DF SIGNING MANAGING MEMBER, JXANAGEFJG QR AUTHORIZED REPRE NTATIVE . I)'lvll'N!




