_ FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001 570 03-10-2006 90130 005 ****50.00
1. Entity Name
PETERS 414 DIXIE LLC
Principal Place of Business Mailing Address
6023 LE LAC ROAD 6023 LE LAC ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33446
T T OGO

Suite, Apt. #, ete. Suite, Apt. #, etc. 01132006 Cha-LLC CR2E0B3 (11/05)

City & State City & State 4. FEl Number Applied For

20-0531165 Not Applicable
Zip Country Zip Country - . 55_00 Additional
5, Certilicate of Status Desired a Foo Require(;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, DOUG
6023 LA LAC RD Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

oLl LELAc Roaa
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

B

SIGNATURE -
Signature, ry-psg or primed nama o registered agent and tita it applicable_ (NOTE: Registerad Agent signalure raquired when reinsiating) DATE
_Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. “ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR N 3 Delete TMLE [J Change [ Addition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LE LAC RD STREET ADDRESS
CTY-$T-20P BOCA RATON, FL 33496 CITY-$T-2IP
TILE A O peiete TNLE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST- 2P
TILE O petete TITLE [[1Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TITLE [T pesete TITLE " [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P CRY-ST-2IP
TITLE 1 Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-s1-2P CiTY-SF-2IP
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAE
CHFY-ST-21P A CITY-ST-ZIP ’

11. | hereby certify that the information supplied with this filing does n
indicated on this report is trug and accurate and that my signatye
limited liability corpany or the receiver or trustes empowered [o

ofitained in Chapter 119, Florida Statutes. | further certify that the information
efft as if made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

"/munen, oR Aufmfur.n REPRESENTATIVE Data Daytime Phone &
1




