2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

L
SECRETARY OF STATE
PgigNl;’m':/'ENT #L06000002735 DIVISION OF CORPORATIONS
PEEBLES URBAN, LLC
07 JUL I8 PM L: 35

Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33313-4 CORAL GABLES, FL 333134 )
RS o[V AR IO TR

Suite, Apl. #, etc. Suite, Apt. #, eic. 06182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

04-3842539 Not Applicable
“ip Gountry Zip Country 5. Cerlificate of Stalus Desired O ?g'ggqgf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
M & W AGENTS, INC

BOCA CORP CENTER, STE 107 Street Address {P.C. Box Number is Not Acceptabie)
2101 CORPORATE BLVD

BOCA RATON, FL 33431

City FL i 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. | ar familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of registered agent and tite it applicabig, {NOTE: Regastared Agert signature required when remslating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ petete TLE [ change [ Addition
NAME PEEBLES, R.CONAHUE NAME - :“ o

STREET ADDRESS | 550 BILTMORE WAY STE 970 STREET ADDRESS o et |‘| i
CITy-$T-2iP CORAL GABLES, FL 33134 CITyY-ST-2IP

TITLE P O oelete TITLE [dcChange [ Addition
NAME HOFFMAN, STUART K NAME \JT

STREET ADDAESS | 550 BILTMORE WAY STE 870 STREET ADDRESS B

Ciry-sT-2P CORAL GABLES, FL 33134 . ciry-st-z1

TILE VS Delete TITLE CIchange [ Addition
NAME GASKELL, JUDITH X HAME

STREET ADDRESS | 550 BILTMORE WAY STE 970 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CIiTY-sT-21P

TITLE \% 1 Delete TITLE [ change [ Addition
NAME GRIMM, DANIEL H NAME

STREET ADDRESS | 550 BILTMORE WAY STE 970 STREET ADORESS

Cry-ST-20P CORAL GABLES, FL 33134 CITY-51-2iP

TME [3 pelete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2IP - CITY-ST-2IP

TITLE - 3 oetete THLE [ change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2p CiTY-ST-2P

11. | hereby cenity that the informat]
indicated on this report if true
fimited liability company br th

pplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
courate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L _——Aphhp) CU7 RV MY

R, “ AUTHORIZED REPRESENTATIVE Cala Daytime Phone #

SIGNATURE:

SIGNATURE A

TYPED OR PRINT|

/




