2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001570

1. Entity Name

PETERS 414 DIXIE LLC

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90066 028 ****50.00

Principal Place of Business Mailing Address

C/0 LARRY E. SCHNER
750 S. DIXIE HIGHWAY
BOCA RATON, FL 33432

(/0 LARRY E. SCHNER
750 S. DIXIE HIGHWAY
BOCA RATON, FL 33432

SRR

2. Principal Place of Business ailing Address
HLor3 LE LAc 4,04/,; gom R L&A Lonr D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182004 Chg-LLC CR2EOS3 (10/03)

& State State 4. FEI Number Applied For
fgc c /ZA'.P?/"’ ?f(—- ocA4 ﬁ"f"ﬁw‘/ 7["" 20— 3 i e Not Applicable
Zip Country Z'P i ; $5.00 Additional

3 3\{ 9 (’ '04_ M-L. ‘&d‘ I ? L(c! Q ﬁ/‘. ‘1 5. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNER, LARRY E ESQ
C/O LARRY E. SCHNER
750 S. DIXIE HIGHWAY
BOCA RATON, FL 33432

Narr'.e‘%n_"a‘,wI C.--.‘—T_'/*MQ'J‘!Y; CJ’A"

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

2200 AL Edprmact—rE 22§

Y @Qoea latoo

FL | Zipﬁogeq

3/

8. The above named entity. submits this statement for the purpose ¢f changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registerad agemgb

SIGNATURE

Y=oy

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agenl signature required when reinstaling)

DATE

“ 707 pake check:payable 10

Filing Fee is $50.00
Due by May 1, 2004 Florida Depanmem of Staie
~={7a. MANAGING MEMBERS / MANAGERS 10. ADDITtONSICHANGES

| me MGR 1 Detete TIRE change [ Addition
NAME PETERS, DOUGLAS NAME ' )
STREET ADDRESS | C/O LARRY E. SCHNER 750 S. DIXIE HIGHWAY seer aoDiess |60 23 LI L L0
orv-si-2r | BOCA RATON, FL 33432 st |Bocdt AAtou, Lo 379 76
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY-ST-2IP
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TIME O Deete ThLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iF
TITLE O Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P \ (\ t\ CiTy-5T-2IP

11. | hereby certity that the informatiol

| A ppligd pith thigili
indicated on this report is true gndaccuragejand th y
limiled fiability company or the iver oritnusiee erkgdowlred to execute this

e

Kn as requirad by Chapter 608, Florida Statutes.

does not gualily Tor the examption siatad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same lega! sffect as if made under oath; that | am a managing membar or manager of the

SIGNATURE:

SIGNATURE AND TYPELVOR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytana Phone &




