2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
PEERFIELD CENTRE, L.L.C.
Principal Place of Business o Malling Address ©
48 EAST ROYAL PALM AD. 48 EAST ROYAL PALM RD.
T e L
2. Principal Place of Business — | 30 Maifing Address

Suite, Apt. 4, etc. ‘f o -Suite, Apt #, elc. 18t MOORE CR2ECSS (10/04)

City & Stae T - City & Stae 4. FE) Number J ' Apoiied For

_ i 65-1067482 | Mot Applicable
Zip Country Zip Country . Certificate of Status Desirad ] ?i'ggl lﬁgféﬁ‘ma'
6. Name afid Addross of Current Registerad Agent ] ] . 7. Name and Address of New Regislered Agent
- N . - Name ' i i

iSO EIRISS-{Q g‘éhYAEE EELM RD Streat Address fP 0 Box umber 1s Not Acceptable) i
BOCA RATON FL 33432 —

City ' : I N FL Jip Code

8. The above named antity Submits this statement for the purpose of changing fts registered office or registéred agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registerdd agent.

SIGNATURE
S|gnalure typad Gr'p?med ngTR of rngnsland ngani ancd Yills # applcable 1 DATE
Make Check Payable to Fionda Department of State
Pue By May 1, 2005
9. - == MANAGING MEMBERS /MANAGERS _ 1D, ‘ADDITIONS / CHANGES i
ML MGRM : 7 Delete WL e [T Change ] Addition
KA ROBINSON, MORRIS | K
STREIT ADDRESS | 4B EAST ROYAL PALM RD. SIREFT ADIDRLES
CiTY-5T- 7P BOCA RATON FL 33432 - . ey ST e
L MGRM R I Dol | ‘ Clchange LT Additien
N::::En - Rozwcs)?(r:,l- CilAi:ﬂLO;’TE s HOGEI033ZSFT
: 49 E FOVAL PALMR o s s 04/26/05-50074-022 53.00
oy 51-2P BOCA RATON FL 33432 CIFY-ST- i
e MGRM [T Delete niE ' o TY change {3 Adtition
NAME BRAMNICK, HINDA NAME
SIREET ADDRESS |48 E ROYAL PALM RD SiHEE ADDRESS
CITY-sT-2iF BOCA RATON FL 33432 B G- ST dp
WiLE MGRM G T Delete T T T1Change [ ] Adiin
HAME ROBINSON, PHYLLIS NAME
CIREET ADDRESS |48 E RGYAL PALM RD SIREFT ADDRESS
CITY-S5T-2iP BOCA RATON FL 33432 LY. s)-fw
e o - 7 Delels TTLE U I Change [ A
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-51-2F
it ) - ) 1 Dekets T B Ol Change 34
HAME HAKE
STREET ADDRESS _ SIRLET ADMRESS
CitY. ST 2P B CITY-5T- 7P
1. | hereby certify thatthe mforma gn.sbipefis h this fi ling ‘does hot qualify for the exemplion stated in Section 119, DT(B)[])_‘Flonda Statutes | funher certify that the informatio
indicated an this repoas 3 xid that my signature shall have the same legal effect as if made under cath; that | am a managing member oy manager of the
limited liability coriPary-ox N wiloe ampowered lo execute this report as required by Chapter 608, Florida Statutes
5 £ - gl
ORRIS . oN, ma R, L\{ -188
SIGNATURE: MORRIS Ro8INS 20/05 5pl-36-1852
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MMAG'ER OR ADTHORIZED REPRESENTATI‘.’E Caytima Phong &

| i —— ;

nd



