ED LIABILITY. COMPANY FILED
2007 LN NNUAL REPORT Apr 23,2007 8:00 am

r f
DOCUMENT # L0B6000002735 ecretary of State
1. Entity Name 04-23-2007 90358 026 ****50.00
PEEBLES URBAN, LLC
Principal Piace of Business Mailing Address yuv - -
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 333134 CORAL GABLES, FL 333134
TS oS [T AR ARE M OR

Suite, Apt. #, efc. Suile, Apt. #, elc. 07162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElNumber Applied For

04 - 2342539 Not Applicabie
Zip Eouniry Zp Country 5. Ceriificate of Stalus Desired (] Ease-ggqfi\s:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme
HOFFMAN, STUART K - (PD;I G:u? ﬁ%ﬁhﬁs AN ]
C/0 HUNTON 8 WILLIAMS, LLP ire ress ox Number is Nol Acceptable! o
1111 BRICKELL AVE., SUITE 2500 “Boch " Cou e EAILSETHD @ 107
MIAMI, FL 33131 210y CORVORAE BLWWOD
Ci ip C
ity EGC-“ ‘Zaton FL | & ‘%163“3 §

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe /(- T,G.Sqﬂ- ’L’ ﬂ£ 6'@(0" l/// 7/ o)

SIGNATURE

Signalure. y| rinted name of regisierad agent and tile it {MOTE: Reqislered Agenl signature roadirec wnen rensianng) § DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MMLE 1 Dekete TLE mm () Change [ Addilion
NAME HAME VEEGLES | R.vouAnves
STREET ADDRESS STREET ADDRESS | SSO B L’ mpeE uweaw 3T 970
CHY-ST-2P CITY-ST-7IP CoRAL (GABLES, FL 53,34
me 07 Dekele mie > Dl Change K] Adtition
MAME NAME H O EMARM %f\)rq;ﬂ( [
STREET ADDRESS STREET ADDRESS | DS 0 W MoRE Wi Stve Qe
Ciy-81-21 CITY-5T-2IP C X2 Ao Gachs , Fu 23034
TMLE O oelete TITLE VP /SECTY [ Change ] Addition
NAME NAME GaswciLo ) DuUosn
STREET ADDRESS STREET ADDRESS | S50 T moe Whh ST 970
GITY-57-21P CITY-5T-2IP CoafL GARLS , FL BB IBY
e [ Delete TILE ve [ Change A Addition
NAE NAME Grinm , “DAME U M.
STREET ADDRESS STREETADDRESS | Sa500 v AMoRE LS By, STe 870
CY-ST-21P CITY-ST- 27 C oA 696\.‘:'5 ) }:._ B3Ry
TITLE O vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTY-ST-2IP
TIMLE 2 Delete TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CiTY-ST-2iP

11. 1 hereby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaln; that | am a managing member or manager ol the

limited Eakility comp of the receiver or frusiee empowered to execuie this repost as required by Chapter 608, Fiorida Statutes,
QD doouwu Geaskew

SIGNATURE: @)_%5\%300 VP cFo 4l e? Bos)yuz 34z

SIGNATURE AN T D OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGéR QR AUTHORIZED REPRESENTATIVE Daie

Dayume Phone #

L/'




