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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # L04000001570 Secretary of State
1. Entity Nama
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 33496
TR 7 S ARSI TR ERA R
Suite, Apt. # slc Suile, Apt. #, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Number Applied For
20-0531165 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired 0 Ei'gg“‘:‘i%ﬂm"al
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
PETERS, DOUG
6023 LE LAC RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Code

B. The abova named entity submits this staterment for the purpose of changing its registerad oflice or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbugations of registered agent.

SIGNATURE
Signetura typed or printed name of ragisterad agent end tille if apphtable (NOTE Registsrad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITOAIES JOHARGES
TLE MGR 1 Delete e 02/ 29/08-d pe 1 [ kaddifion
NAME PETERS, DOUGLAS NAME
STREETARDRESS | 6023 LE LAC RD STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33406 CITY-81-21P
TILE [T Delete TITE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-27 CITY-S1-ZP
TTLE 1 petere T [J change [ Adduion
NAME NAME
SIREE ACDRESS STREET ADORESS
CITY-8T-2IP CITY-$7-2IP
IMILE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2IP CITY-ST-21P
Tne O pelets TIILE ] Change  [T] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TILE [ pelete TITLE [3change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- §T-21P A f ﬂ Ciy-§i-ap

for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
fnp ve lhe same legal effect as il made under oath; that | am & managing member or manager of the
gutethis report as reguirsd by Chapter 608, Florida Statutes.

- - Ay
SIGNATURE: 2 e

SIGNATURE AND TYPED OR PRINTED NM O'F IIGNfB MANAGINE#‘EMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayvme Phona #

11. | hereby cerliy that the information supplied witrfthis filin
ingicated on this raport is lrue and accurate and|tfat my gifi
limited liability company or the receiver or truste
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