2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000031538

1. Entity

Namg

PEANUT MIAMI LLC

FILED
Apr 08,2008 8:00 am
ecretary of State

04-08-2008 90041 049 ***138.75

Principal Place of Business

210 ELEVENTH AVENUE, SUITE 1103
NEW YORK, NY 10001

Mailing Adidress

210 ELEVENTH AVENUE, SUITE 1103
NEW YORK, NY 10001

60020847

A

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

WO ER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04032008 Chg-LLC CR2EO0B3 (12/06)
City & State City & State A FEI Numb e, Applied For
d-é _ O éq 58\") o Not Applical
Zip Country | Couniry 6. Centlicate of Staws Desired [ ?eseggq l‘;fg;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, typed or pnted name of registered agent and ke if applcabie.

(NOTE: Registered Agent snature réquirad when rainstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE O Change [ Addit
NAME SCHWARTZ, DEBORAH NAME

STREET ADDRESS | 210 ELEVENTH AVENUE, SUITE 1103 STREET ADDRESS

CITY-5T-2P NEW YORK, NY 10001 CITY-ST-7IP

TmE {7 Delete e O Change [ Aadit
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TINLE O cChange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

THTLE {1 Delete TITLE O change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE O Delete TITLE [Jchange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$t-ap CITY-ST-2P

TLE O Delete TITLE O change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabikity m receiver of trustee empowered to execute this report m%fd by Chapter 608, Florida Statutes.
/ 4 /) K’ LA



