FILED

Mar 01, 2007 8:00 am
2007 L'“EERJA{?{EEJR‘PMPANY Secretary of State

03-01-2007 90189 014 ****50.00
DOCUMENT # L06000013326
1. Entity Name
MCPECK INVESTMENTS, LLC
ZUud ¢
Principal Place of Business Mailing Address B “ U d “ U
650 OCEAN DRIVE UNIT 58 630 OCEAN DRIVE UNIT 58
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
L
2. Principal Place of Business - No Box # 3. Mallmg Address E
&So SQAQ_ Qc_em}mdg
P A"‘ f etc. =D :f’t\'?tfm <D 02072007  Chg-LLC CR2ED83 (12/06)
& Szate cny & Stale 4. FEINumber , ; — . Applied For
‘é —5\$QL\{1;\)Q_ L /?5\&_&\{!\\@, T 20-4256828 Not Appiicable
Zp 3‘5 \d( q Courlry 33 \ G{q Countly 5. Certilicate of Status Desired O Ei'ggql':f:dmo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registarad agent and Thie if applicable. (NOTE: Rerstared Agent signalure required whan renstating} DATE

Filing Fee Is $50.00

May 1, 2007 Florida:Dopartment of Shfe‘
5 MANAGING MEMBERS / MANAGERS 10, ADDFI’IONS”ICHANGES
mE MGRM O] Deete e mhame [ Addition
NAME MCPECK, REINA R NAME — -
STAEET ADDRESS | 650 OCEAN DRIVE UNIT 58 STREET ADDAESS (AN \t > b
Ly - sT-20P KEY BISCAYNE, FL 33149 CITY-ST-2IF
™e MGRM [ Detete e ‘EChange [ Addiion
NAME MCPECK, GEORGE NAME Ny =3
STREET ADDRESS | 650 OCEAN DRIVE UNIT SB STREET ADDRESS - ﬂ \—K_ = 3
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TmEe [ peiete yts Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2W CIrY-ST-2IF
TILE [ petete TLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY- §T-71P
TLE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
Cry-ST-2IP CITY- ST-78P
TME O pelete TME [ cChamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-7IP ChyY-ST-21P

11. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the inlormation
incicated on this report is true and accurate and that my signalure shall have the same legal elfect as it made undar oath thm I am a managing mamber or manager of the
payeled tofbxecute this report as required by Chapter 608, Horida Sta

lirritad fiability company or therT8cgiver or trustee e i
SIGNATURE: /Z‘

SIGNATURE mm PRINTED NAME OF NG

2/ 8 / 2007 305-3612330

EMBER, ‘OR AUTHORIZED REPRESENTATIVE Daytme Phane #

1




