FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0300000261 1 04-30-2004 90066 032 ****50.00
1. Entity Name
PETERS BOYNTON DIXIE RAILROAD LLC
Principal Place of Business Mailing Addrass \
246 N.E. 6TH AVENUE 246 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business 3. Mailing Address ﬂ_o “"Hl” I” II’" m" Ilm "m IIM "m II“I NM I”I‘ "Il' “Im ”l Ill‘
L0273 letac Adag bor? L& LAC AD !
i 1. #, . Suite, Apl. #, etc.
Suite, Apl. 8. etc wie. ApL T el 04182004  Chg-LLC CR2E083 (10/03)
Clty & Stale Cdv State 4. FE! Number . Applied For
2atve 7£C_ ver A4t v, )CL- 2o - [ode¥Td Not Applicable
73 ¥9 6 C;”?':‘ Vo tel 32'5‘{? A 'BDU"W 5. Certificate of Stats Desired [ §e5e 22; Additional
6. Namo and Address of Current Reglstered Agent 7. MWame and Address of New Registerad Agent
Narne I -
PETERS, IRWIN BaAv C TAmo~EY, (P4
246 N.E. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
: 2200 A, FEVDEnAC (wT Lk
City Zip Code
Rach L ton FL | 85%3 1
8. Tha 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
tha obligations of registerad agent,
e
SIGNATURE . \'l h(
Signalure, typed of printed name Wﬁﬁfﬁﬂgem and ytie if applicablg (NOTE: Registered Agent signatura requirect when reinstating) DATE
Filing Fea is $50.,00 A Make chsck payable to- g
Due by May 1, 2004 ST Florida Departmenl of State”
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /‘CHANGES
e M : O Delte e MG Ol chnge DX Addition
F e NAME Do vyl /’d{-ea-s
STREET ADDRESS ‘ : SREETADORESS | > © 23 L LA )
CITY-ST-2P : CITY-S1-2P Rouca LAt ~ )R, TIv9h
TITLE . [ petete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CirY-ST- 2P )
TE (3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ‘
CITY -ST-ZIP . CITY-51-2P
TITLE (7 Delete e {J Change  [] Adeition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TILE [ petete TILE < [OcCrange [ Addition
NAME WAME
" STREET ADDRESS STREET ADDRESS i
oy-ST-2° CITY-5T-2P ] i
TILE 3 peete TILE {OChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’\ CITY-ST-2P
11. | hereby certily that the inf] uppligd withyhis filing does not quealify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information '
indicated on this report is accurdte\and fpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companmg,
SIGNATURE:
SIANATURE Allf TYPED Dl PRINTED *fE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Date Daytime Fhong &




