.. 2006 LIMITED LIABILITY COMPANY

. -~ ANNUAL REPORT (AR} FILED

DOCUMENT # L99000006810 Feb 01, 2006 08:00 AN
1. Ervity Nerre Secretary of State
A PEERLESS COMPANY, LLC
Principai Place of Business . Maiting Addrass
110 § COURTENAY PARKWAY 110 S5 COURTENAY PARKWAY
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address )
Suste, Apt. #. ele. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
Ciy & State City & State 4. FE hurnber T Tapplisc For
59-3609225 ™ [Not Appiicat
Zo Countey an Cauntry 5. Cerificate of Status Desired E $5'GO #fdd'ﬁiona!
Fee Required
6, Name and Address of Custent Registered Agent 7. Name and Address qf New Registered Agent )

Name

OSWALD, DOUGLAS
600 COURTLAND STREET, STE 110
ORLANDO FL 32804 - -

Stres! Address (P Q. Box Number 5 Not Acceptabie)

City o FL lzpcme

8. The above named enmity submits this statement for the purpose of changing its registerad office or registarad agent, or both, 0 the Stale of Rorida. | am familiar with, and ancey
the cbhgations of regislered agent,

SIGNATURE , I N
Signature, tybed of prinked name of regrteied agent ang tiie o applicatie tNOTE Hegistersd Agent signature redpiied wher Péinstaling) THTE
. FILE NOW! FRE IS $5000. 7
Make Check Payable to Florida Department gf State
- DueByMay 1,2006 T
5. MANAGING MEMBERS/MANAGERS .k 10. ' ~ ADDITIONS/CHANGES
THLE MGR 3 Delete TWIE TiChange 3 At
MAME SAVELL, MICAH G NAtE HEGO0D414183 '
STREET ADSRESS (110 § COURTENAY PARKWAY SUITE 2 STRFT ADDAESS G2/ 11/06-80624-020 55,00
CY-S1-2F - IMERRITT ISLAND FL 32852 CIFY-57-2P 7
e [ Detete TILE [ Change [ Aduin
NAME HAME
STAEFT ADDRESS STREFT ADDRESS
CITY-57-2IF LiY- 87 ¢
T T Deete e Clomnge [ A
HAML NAME
STAEE ABDRESS STREET ADDRESS
CiTy-S1-ZiF © Ciy-SI-2p
T [ Delete e ClChange [ At
NAME NatdE
STREET ADORESS STRECT ADDRESS
CAY-ST-20 CIN-$1-2P
nik [ Delete T OcChange  [Ja'
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY - §1-ZF
THHE Do § me  Ohange ~ Jaser
HAME NAME
STREET ADORESS SIAEET ADORESS
CiTY-ST-2P oty 51 2

11, 1hereby cerlify that the information suppiied with this filing does not qualiy for the exemptians contained in Soction 118, Florida Statutes, | Fanhel certify that the information

indicated on this repart 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 ihic
srited hability company or the recewes oF ruslee empowered 16 execute this repart as requirad by Chapter 508, Florida Statutes.

SIGNATUFIE:%//‘J( pg /;‘ée" —E— ,Mﬁf‘ /- 27— & T2/ H#2-53=
SICNATURE AN TYPED OB PRINTED MAME OF SIGNING MANAGING MEMEEHﬁuNAGEH, 08 AUTHORIZED REPAESENTATIVE

Lale Davyiime Phona #




