2007PI'.I'ﬁITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 05, 2007 08:00 AM

DOCUMENT # L05000117174 Secretary of State
1. Enfity Name
PEERLESS, LLC
Principal Place of Business Mailing Address
2627 IVES DAIRY ROAD, SUITE 201 2627 IVES DAIRY ROAD, SUITE 201
MIAMI, FL _331 80 MIAMI, FL 33180
0129200';' No Chg-LLC CRZE083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
. 20-4155066 Not Applicable
5. Certificate of Status Desired O gese.ggq 3?:;“""”

6. Name and Address of Current Registered Agent

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida. | am familiar with, and accapt
tha obligations of registered agent :

SIGNATURE

Sgnaiure, lypad or prntad name ot ngen: and ttle il agpl {NGCTE: Registared AQani 5ignatura requyad when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME GREEN, MEG TRUSTEE

STREET ADDAESS | 2627 IVES DAIRY RQAD, SUITE 201

CITY-5T-2IP MIAMI, FL 33180 T

p—_ MGRM - J'!__ii;n]’i.n:y]E&}f_ﬁl@g;‘r "3 S
NAME GREEN. RICHARD TRUSTEE 1203, 07-300z2- 003 50,00
STREET ADDRESS | 2627 IVES DAIRY ROAD, SUITE 201
CTY-ST-ZP | MIAMI, FL 33180

TITLE MGRM
NAME " | GREEN, MEG TRUSTEE

STREET ADDRESS | 2627 IVES DAIRY ROAD, SUITE 201 .
orv-stae | MIAM, FL 33180 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITy-ST-219

THLE

NAME

STHEET ADDRESS
CITY-ST-29

11. | hereby ceitity that the information supplied wilh this filing does not qualify for the exgmptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature sh ve the,sapfe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiv s reglopr/as required by Chapter 608, Florida Statutes.

SIGNATUR 4@& TEE” \ \31) , on

trustee empowared lo ex

o vy T ot
SIGNETURE t:\‘R"T:NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l Date Daytime Phone »

\




