FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT #8 L0001 140490 SR 07-20-2008 90034 044 ***138.75

1. Enlity Name

Peky, LLC

Principal Place of Business Mailing Address 8 5 4
FEGk SW D2 Lane F39b SW 10z Lane _ 60045
Miami, FL 33151k Migm, FL 23150 S N
]

o |

Suite, Apt. #, elc. Suite, Apt. #, elc. » Chg-LLC CROE0S3 (12/06)

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

B 41-1200539 Not Applicable |
Zin ] Country Zip Gountry 5. Certificate of Status Desied [ gg-ggmm"ﬂ'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

[ D&Igado Mariaey J

! Street Address (P.O. Box Number is Not Acceptable)

:I 1800 SW B 5’\'(6(7.‘-—
Miarni  FL 22165

B City FL l 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 ___- :
- W.Mummmrmkwmmmﬁhlawﬁuﬂe. {NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOWII! FEE IS $138.75 [ ] Make chack payable to

Due by September 12, 2008 th Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS | CHANGES
TIMLE B MgRM ‘ [ pelete TLE [ Change ] Addition
NAME B NoNEZ, Veromica MGRY NAME
STREETADDRESS | W 127245 sw 43 Ave,. STREET ADDRESS
orv-st-zp [ B Mycoeny | EL B3R CITY-ST- 2P
Tme 8 MRM [ Detete Tme 3 Adition
NAME B Coastaned ., KMexandrg N . MERM NAME
sreETAncRess | IV )9 b Sw 02 LAdneg. STREET ADDRESS
om-stzb [Bmige FL 3215k oITY-ST-2P N
TMe [ Delete e - =3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS N |
civ-S1-2p omv-sT-zp ‘ ‘ Q ‘Q ;
TITE 3 Detete THLE 0 . T3 Addition ,
NAME NAME /
STREET ADDRESS STREET ABDRESS !
CITY-ST-ZIP CITY-$T-2P
Ime : O betere Tme ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2F CTY-ST-27
Tme ] oelete TME — CICRange (] Addition
NAME NAME .
STHREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
incticated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &3"4"* slexandra Cadaneda +/ic e} % 8319903

"XRDTYPED OR PRINTED NAME OF SIGNING MEMDER, OR AP REF Data Duyties Phone #




