2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 28,2008 8:00 am

DOCUMENT #L07000126745 ecretary of State

1. Entily Name

PEACEFUL GARDENS, LLC 04-28-2008 90050 018 ***143.75

Principal Place of Business Maiiing Address

3941 NW 173 TERR 18101 NW 47 (T bUvIvivw

MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055 - :

s S AR RTAA A
Suite. Apt. 4, elc Suite, Apt. 4, elc. 04242008 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number Applied Far

1o l L1E5US Not Applicable
Zip Country Zip _ Couniry 5. Certificate of Status Desired B/ fi g‘g“i:!:éuonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

SHARON, ELIAZAR C
18101 NW 47 CT ’ Sireet Address (P.0. Box Number is Not Acceptable)

MIAM! GARDENS FL 33055

City FL Zip Code

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 accept
the obnganons of registered agent.

SIGNATURE
Signature, lyped o printeet name ol regisierert agent and tile if appticable. {NOTE: Registored Agenl signaturg requirect when reinstalineg) DATE

FILE NOWII! FEE IS S'i 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE CEO O] Delste TITLE Ma O Crange [ Addition
NAME SHARON, ELIAZAR C N Costellano , Ky istopher T.
STREET ADDRESS | 18101 NW 47 CT STREETADDRESS [ [ S 1] WW ‘-FH"‘ T
orv-sT-2P | MIAMI GARDENS, FL 33055 oSt IR | Miamy Govdens . FL 33055
TITLE MGR E’Dele[e TITLE ' [ Change [ Addition
NAME JONES, WESLEY R NAME
STREET ADDRESS | 18101 NW 47 CT STREET ADDRESS
iy -51-2IP MIAM! GARDENS, FL 33055 CITY-5T-2IP
TILE O petete TITLE [ Change  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2P
TE ] Delete TINLE A cCrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2I
THLE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2iP | orv-si-ze
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2iP LITY-ST-2P

this liling does not gualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity 1hal the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
execute this reporl as required by Chapter 608. Florida Statutes.

11, | herety certify that the information supplied
indicated on this report is true and accurate b
limited liability company or the receiver or trug

Elazar Shayon 4[24 /0% B05-426-8502

Daynmng Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE




