7w FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000034445 03-10-2006 90130 015 ****50,00
1. Entity Name
PETERS LAKE WORTH LANDINGS LLC
Principal Place of Business Mailing Address B i
6023 LELAC ROAD 6023 LELAC ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R s REAEAR A0 GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
92-0187008 Not Applicable
ad Country Zp Country 5. Ceftiticate of Status Desired [ fgggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETERS, DOUG
8023 LE LAC ROAD Street Address (F.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

SIGNATURE U
Signature, lyped or printed name of registered agen! and [ if applicable. {NOTE: Registared Agenl signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7. ﬂ Delete TIFLE [ Change  [J Addition
NAME . | PETERS, IRWIN NAME
STREET ADDRESS | 246 NE 6TH AVE STREET ADDRESS
CImy-S1-7IP DELRAY BEACH, FL 33483 CITY-S81-21P
TILE MGRM [T pelete TITLE [l Change [ Acdition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LELAG ROAD STREET ADDRESS
Cy-sT-ZP | BOCA RARON, FL 33496 CITY-ST.2P
T T 1 Delets e ClGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF cIry-s1-2IP
TILE O Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 Delete TME [l thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CiTY-§7-71P
TITLE [ peitte TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-27 CTY-ST-Z° A

11. | hereby certity that the intormation supplied with this filing does the exemptions gofitairnged in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sign the same legai effer under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empoweredft ig geport as require r 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzllnaﬂ MANAGER, OR Aumon,zzn'ﬁimesmnm Date Daytime Phone &

/ I



