FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000085385 (03-24-2008 90234 045 ***]138.75
1. Entity Name
PECKER INTERNATIONAL LLC
Principal Place of Business Maiing Address | T - - =T =-=
16275 SW 88TH STREET #131 16275 SW B8TH STREET #131
MIAMS, FL 33196 MIAMI, FI. 33196
SR T S| e (RN R ER R E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-08/176855 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gg-ggqmﬂh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —m o —
“MOHAMEDRADIA, ROMEO A o -
16275 SWB8TH STREET #131 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prirted name of registered agent and lile d applicable_ (NOTE: Registered Agent signature required when reinstating) DATE
. 'FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE - Imaneging MemEE . [ Delete TITLE [3 Change  [] Addition
NAME Romeo A. HowAmeD 2494 NAWE
SREETADDRESS | 4, 2.3 § S Gu. Q8§ #Fr3i STREET ADDRESS
CITY-ST-2IP ml’g m’; ‘T_“[_ 3 3 /q 43 LITY-s1-21
TNLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2P
1ME O etete TME [ Change [ Addition
HAME - - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-5T-ZiP
TTLE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-ZP . . chy-stT-ar _ | . . ..
TME. . : : U] Delete TMLE .. [lomge [ Addtion
T R NAE - PR
STREET ADDRESS STREET ADDRESS ’
CITY-ST-BF - : - CTY-ST-29

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or iver of trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q‘y /a/néo A STowamenpa D14 03/2//200P (71%),),_5-3 1L

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytime Phore @

&




