2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000034445

1, Entity Name

PETERS LAKE WORTH LANDINGS LLC

Secretary of State

02-22-2005 90070 017 ****50.00

Feb 22, 2005 8:00 am

Principal Place of Business

5023 LELAC ROAD

Mailing Address

6023 LELAC ROAD
BOCA RATON, FL 33496

BOCA RATON, FL 33496

20014615

0 T

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. # etc. Suite, Apl. #, etc.

P 02012005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
92-0187008 Not Applicable
i Z' t o
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- .. .- B. Name and Address of Current Reglsterad Agent N _ 7. Name and Address of New Registered Agent
Name

TAMONEY, BRIAN C CPA
2200 N. FEDERAL HWY #2

Doun Putery

Stiget Address (?’.O, Box Number is Not Acceptable)

Daytime Phona ¥

BOCA RATON, FL 33431 2023 LEiAS AD
City Zip Code
Roch /A atsr FL | T3y7 L
8. The above named entity sulpriits gh ment for thq gurpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE L (6o
Signalure, typed o :}an’b of agen and a T applicable. {NOTE: Registeiod Agent signatire required when reirstaling) DATE
L o ‘
! S [ .
Filing Fee is $50.00 b Moke check payable to o
- Due by May 1, 2005 - : <[ 2v-Florida Department of State | - B
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS!CHANGES
“TmE MGRM O Delete LE [ Change  [J Addition
NAME PETERS, IRWIN NAME
STREET ADDRESS | 246 NE 6TH AVE STREET ADDRESS
CTY-ST-2IP DELRAY BEACH, FL 33483 CITY-5T-2IP
TITLE MGRM O pelete TITLE O change [ Additior
NAME PETERS, DOUGLAS NAME
STAEET ADDRESS | 6023 LELAC ROAD STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33496 CIrY-ST-2iP
TMLE [ Delete me [Jchange [ Addition
HAME _ —_ . _ — - — — - ME - -s] o~ S ote— e e _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TINE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-7IP
TIME O petete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP
TILE [ Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p A CITY-ST-ZP
N
11. | hereby certify that the ir‘ivnumiL nisupplied wifkthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report i e an{ pccurate al my signature shall have the same legal eflect as it made under oath; that | arm a managing member or manager of the
limited liability compan e regetver or trus mpowered 1o execute this report as required by Chapter 608, Florida Statutes.
. . -ut
SIGNATURE: L6
SIGNATURE AN D Date

|

NAME * SHGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




