2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # L04000001570

1. Entity Name

PETERS 414 DIXIE LLC

Secretary of State

02-22-2005 90070 013 ****50.00

Principal Place of Business

6023 LE 1AC ROAD
BOCA RATON, FL 33496

Mailing Address

6023 LE LAC ROAD
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

20012619
U T

Suite, Apt. #, etc. Suite, Apt. #, stc.
vite, Ap P 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0531165 Not Applicable
Zip Country Ze Country 6. Certificate ot Status Desired O $5.00 Additional
— = - - . —— - Fee Required

6. Nameo and Address of Current Reglisterod Agent

7. Name and Address of New Reglstered Agent

TAMONEY, BRIAN C CPA
2200 N. FEDERAL HWY # 28
BOCA RATON, FL 3343 / /

" Dove, Pusk sA

Street Address (F"O.éox Number is Not AcEEptable)

bord Lpinrc Ao

e ,Soa-t— /(//f"Fv-/

FL | *9%y 26

8. The above named enlny

€ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

by u atement for thg/pu
the abligations of reg:ste
, L (-0
SIGNATURE
u Signature, wpeu!c inted nama 't registered agent arﬁm l applicable. (NOTE- Alegistered Agen1 signatura requirpd when reinsiating) DATE
Filing Foo is SSD.Oé e Malm eheck payable to
Due by May 1, 200 Florlda Departmem of Stata
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ICHANGES
TMLE MGR [ Delete TITLE O cChange {7 Addition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LE LAC RD STREET ADDRESS
CITY-sT-2IP BOCA RATON, FL 33496 CITY-S1-ZIP
TITLE [ pelete TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CrY-57-2IP
TILE - "o womm {4~ s et = e = = e e - [2] Dot e e BTTLE s mom {ee——e —— . - mmrare—ee = —~[].Change .— [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREES ADDRESS _
CITY-S7-2IP ChY-S7-2IP *
TME [ Detese TLE Ochange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZP

11. | hereby certify that the j
indicated on this repol
limited liability compal

SIGNATURE: /

shall have the same Iegal effect as if made under oath; that L am a managlng membaer of manager of the

ered 1o execule this report as required by Chapter 608, Florida Statutes

¢

L~ -v

siGNATUREald TVfED osﬂwu‘rcn MAME Ol

NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

/




