2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000025858

1. Entily Name

SAN PEDRO, LL.C.

Principal Place of Business |

Krieger g

254 N. COUNTY ROAD s
PALM BEACH FL 33480 - 792 NE. Sage Rd.

us

. Mayo, FL 32066

2. Principal Place cf Business

3. Mailing Address

1892 8nE 3&})2.9-&

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90359 045 ****50.00

P A e e —

N

il

Suite, Ap1. #, e1C. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
‘V\D—\J o ? \ 72-1537593 Not Applicable

Zip Country Zip ;

2206

lgo&nec_\! PR \a

5. Certificate of Status Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ GRANTHAM, KIRK ESQ. ~ -

1860
105

FOREST HILL BOULEVARD

WEST PALM BEACH FL 33415

Name

Street Address (.0, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature. typed or printed name of registered agent and utle # applicable (NOTE: Ragisiered Agent signalure required when reinsiating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

THLE MGRM [T Delete TITLE [ Change [ Addition

NAME DERRIN, SCOTT NAME

STREET ADDRESS [P.O, BOX 347 STREET ADDRESS

CiTY-ST-21P PALM BEACH FL 33480 CITY-ST- 2P

TITLE MGRM [ pelete TTE o G & e Ethange [ Addition

NAME LGRIEGAN, JERROLD W NAME VKRR & =l depral

STREET ADDRESS (R2 BOX 849 A STREETADDRESS | T/a. N DA RS

CY-ST-IP (MAYO FL 32086 eInv-sr-21 M ga &\ B loke

1TLE MGRM [ Delete TITLE ™ Q,{’LV\- «-Change [ Addition
_Name KRIEGER.DONNAM__._ . .. .. . B L N Y T

STREET ADDRESS | R2 BOX 849A STREETADDRESS | o 3 a2 2 Soga R

CiTY-§1-2iP MAYO FL 32068 CY-ST-2IP A fe BN Broee

TITLE 1 pelete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-57-21P cIry-§1-21p

TITLE O etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empaowered to execuls this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“-R-0A 396 294-23¢5

Date Dayhme Phong #




