2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
SECRE -
DOCUMENT # L05000106649 T SIVISION OF ot STATE
ST “URPORATIONS
1. Entity Name & [ 2 . 07
LANA PECK, LLC é@ PG oc
' VR A 1
R T17 PM 3: 47
Principat Place of Business Mailing Adaress
20974 RUSTLEWOOD AVENUE 20974 RUSTLEWOOD AVENUE
BOCA RATON, FL 33428 BOCA RATGN, FL 33428
2. Principai Place of Business - No P.O. HBox # 3. Mailing Adaress ||u|]| III |I!I| I!m |lm Ilm |I||' "'n ““I Im‘ |““| |II|‘ m ‘“‘
i - #, L ite, Apt. #, elc.
Suite. ApL. #, elc Suite, Apt. £, elc 10102007 REIN-LLC CRZE101 (1/07)
City & Stale City & State 4. FEI Number Apphed For
16-1740043 Not Applicable
Zip Country Zip Country " . $5.00 Adaitional
5. Certificale of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addr of New Regist d Agent
Name
PECK, MARTIN
20974 RUSTLEWOOD AVENUE Stieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named gnlity submiis this stalement foi phrpose of changing its registered office of registered agent, of both, in the State of Florida. t am familiar with, and accept
the cbligations o/egilerei%' /l&éé\ (
SIGNATLR v 7 {o (l gl ¢ 7
Skxmnre. typed or pemted tme of regtersd agent and title | Appicahle {NOTE; Agerr sign quired whan ing} CATE
FILE NOW!II FEE IS $50.00 In accordance with s. 807,193(2)(b), F.S.. the limited Make check payable to
After January 1, 2008, Fea will be $100.00 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 celete TLE [Jtnange [ Acottion
HAME PECK, LANA HAME
STREET ADDRESS. § 20974 RUSTLEWOOD AVENUE STREET ADDRESS
CAY-ST-ZP BOCA RATON, FL 33428 ciy-si-ap
TLE [ petete HILE [Ocrange [ Acoition
HAME HAME — .
STREET ADORESS SIREFT ADDRESS l-;-' 2_"':_.! 110 g S e !.:n! .
CNY-SI-7P CITY-S1-2P 151 1&." U?"'_UUJEI | ""‘Dl ]. o, UU
WILE 7 Dekete TLE O change [ Adaiion
NAME NAME
STREEY ADDRESS SIRLET ADDRESS
LITY-8T-2P CiTy-ST-2P
TLE [T pewete RE {Tcrange [ Aaditien
NAME NAME
STHEET ADDRESS STRAEET ADDRESS
CITY-ST-2P oy -Si-zp
ME [ perete e O Crange ] Adgitien
NAME NAME
STREET ADDAESS STHEET ADORESS
CiTY-S1-72 CitY-51-2P
TLE [ pelete 1ILE [ change [ Acdition
NAME NAME
= REINSTATEMENT
CITY-ST-2P CITY-S:ﬁE 00

11. I hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ]

indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member o manager of the
fimited liability company or Ie receiver or iustee empowered to execule this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: Q’“&‘Ak ["’/10/07 S6i-4E7-792%

TURE AND TYFED OR PRINTED NAME OF ol L] OR AL RESENTATIVE Daytrne Phone ¥




