: FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT #L05000117174 02-27-2006 90423 039 ****50.00

1. Entity Name
PEERLESS, LLC

Principal Place of Business Mailing Address

2627 IVES DAIRY ROAD, SUITE 201 2627 IVES DAIRY ROAD, SUITE 201

MIAMI, FL 33180 MIAMI, FL 33180 20010831

Suite, ApL. #, etc. Suite, Apt. #, etc.
Ltte. Ap Hie. Ap 02172006  Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FEI Number Applied For
;Z 0 —-4ivyso 66 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONATHAN H. GREEN & ASSOCIATES, P.A.

799 BRICKELL PLAZA, SUITE 700 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

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 obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registeraa agen! and tits it applicabla. (NOTE: Registered Agant signature raquired when rainstating) DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM [ Delete TITLE [ charge [ Addition
NAME GREEN, MEG TRUSTEE NAME
STREET ADDRESS | 2627 VIVES DAIRY ROAD, SUITE 201 STREET ADDRESS
CITY-ST-219 MIAMI, FL -33180 CiTy-ST-2IP
TITLE MGRM 1 Delete i) (F4 [J Change [ Addition
NAME GREEN, RICHARD TRUSTEE NAME
STREET ADDRESS | 2627 IVES DAIRY ROAD, SUITE 201 STREET ADDRESS
CIry-S7-2iP MIAMI, FL 33180 CITY-8T-ZIP
TLE MGRM [ Delete TME [Ohange [T} Addition
NAME GREEN, MEG TRUSTEE NAME
STREET ADDRESS | 2627 IVES DAIRY ROAD, SUITE 201 STREET ADDAESS
CIMY-ST-2IP MiIAMI, FL 33180 CITY-S7- 2P
TMLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP - City-S7-2IP
TME [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the inform: #on sypptieg with this fili t qualify for the exemptions contained in Chapter 119, Florida S1atutes. | further cedify that the information
ingicated on this report is trug’and j re shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of i 0 execute this report as required by Chapter 608, Florida Statutes.
: 2 / 1 /a,é 305~ 936" 3607
SIGNATURE: ; 3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




