2067 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 22, 2007 08:00 A
DOCUMENT # L05000038522 At ecretary of State

1. Enlity Name

PRECICUS PEEKS LLC

Principal Place of Business : Mailing Address
10450 NW 48 ST. ‘ 10460 NW 48 ST.
DORAL, FL 33178 DORAL, FL 33178

Ml (i

I

05072007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2717557 Not Applicable

$5.00 Aaditional

3 ifi f i
5. Cerlificate of Stalus Desired O Fas Requrrad

6. Name ond Addross of Current Registored Agent

FERR, GABRIELLA
10460 NV 48 ST.
DORAL, FL 33178

8. The above narned 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

Signatre typed o pratad name of regetied ad agent and title # Applicable (NOTE Regularsd Agent signalire requssd when ransiatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS

UILE MGRM
HAME FERR. GABRIELLA

OO000TEAGE:
STAEET ADDRESS | 10460 NW 48 ST, g US.-"31 "B““ﬂﬂﬁﬂa"ﬁﬁh D QU :

CTY-ST-2P DORAL, FL 33178

TILE MGRM

HAME DEMERCADO, GISSELLEA
STREET ADDAESS | 5680 NW 106 CT

CHIY-51-71P MIAMI, FL 33178

TIE

NAME

SIRLET ADDAESS
CITY-5T-2P

“TMLE

NAME

STREET ADDRESS
CITY-81.2P

LE

RAME

STREET ADDRESS
Gy-sT-2P

It

HAME

STREET ADDPESS
Lily-s1-29

11, | hereby certity that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Statutes, | further certify that the informalicn
indicated on this report is true and accurate and that my signalure shall have ihe same legal effect as if made under oath: that | am a managing member or manager of the
rrnted liabiity company or the receiver or truslee empowerad o execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: AM@A’\ &l3]03 D5 52455

HIGNATUR TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #




