Jan 08 07 11:0la B TAMONEY CPA FILED
Jan 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT 01-22-2007 90146 047 **¥*50.00
DOCUMENT # L04000001570

1. Entity Namg
PETERS 414 DIXIE LLC

Principal Place of Rusiness Mailing Address N ‘ / %
6023 LE LAC ROAD 6023 LE LAC ROAD b()w

BOCA RATON, FL 33496 BOCA RATON, FL 33436
Suite. Apl. £, etc. Suile, Apt. 0, elc.
Aot . ete 0. ARt 1. etc 01062007  Cng-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appiied For
20-0531165 Nol Applicable
Zip Country Zip Country i ) $5.00 additionat
5. Centilicate o Status Desirerd a Foo Required
6. Name and Address of Current Reglstered Agant 7. Name and Addres¢ of New Registered Agent
Narne
PETERS, DCOUG
6023 LE LAC RD v Sirget Agoress (P.O. Box Number is Nol Acceptabie)
BOCA RATON, FL 33496 )
-
Gity FL ] Zip Code
8. The above named entity submits this statcment for the purpese of changing its registerad olfice of registerad agenl. or both, in the State of Florida. | am familiar with, and accept
. e otligations ol registergd agent.
SIGNATURE
. typed o7 prinie G name of regulored sgenl and e I eppiic e, {NDTE: Hegeyiomed Agent signakx msined when (rakidieg) QATE
Filing Pee is $50.00 .7 - -.Make check payabie to
] Duogyllay 1, 2007 ... Florida Depattinent of State
v MANAGING MEMBERS /MANAGERS 10.  ADDITIONS FCHANGES
TITLE MGR 3 erets HIRLE [ change [ Asdition
NAME PETERS, DOUGLAS HAME
SIREDT ADoatss | 6023 LE LAC RO STREET ADDRESS
ory-51-0p BOCA RATON, FL 33496 y-sy-ae
e [ odete T O omnge [ Adadlon
NAME HAME
STREET ADORESS STREET ADORESS
ony-51- 00 CIvy-51-2P
Mt [ ooits wiLE [ chawge (] Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
cry-st-ne CiEY-$1-2¢
TIE [ Detole e O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADLRESS
Y. S1- 2P oY-51. 1P
FILE [ petete TmE [Cchage [ Acdition
NAWE MAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2I7 Ciy-S1 2P
e [ teete e O crangs ] addition
NAE NAE
STREE ADDAESS SIREET ADORESS
omy-ST- 2P A cnY-§T- P
11. 1 hareby cartity 1hal the intormation e this thing qualtty 1o the exemptions contained in Chapter 119, Florida Statutes. § further ceriily that the information
indicated on this repon is true and that my sighhiturd shall have the same legal effect as il made under cath; thal | am & managing member or manager of lhe
limited fiabilty company of the f stee em tofhxecute this report as required by Chapter 608, Florida Statutes.
. [<1k-07
SIGNATURE:
BGNATURE AND TYPEN OR mm’mormf MANAGING MENBER MANAGER, 0%t AUTHOMZED REPRESENTATIVE Cee [T
T



