Jan 09 07 10:589a

B TAMONEY CPA

2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90146 005 ****50.00

SIGNATURE

-

Y KT

Ihe abligations of registered agent.

DOCUMENT #L02000034445
1. Fntity Name
PETERS LAKE WORTH LANDINGS LLC
Principet Place of Business Malling AQOESS G ’
6023 LELAC ROAD 6023 LELAC ROAD .
BOCA RATON, FL 33496 BOCA RATCN, FL 33496 00 ﬂ 4 3 72
B O AR A
Suite, AL ¥4, etc. Suite, Apt. ¥, aiC. 01062007 Chg-LLC CRE083 {12/05)
City & State City & State 4. FEI Number Applied For
92-0187008 Not Applicable
ap Country Zp Country 5. Ceniicate of Staws Desired [0 ?322, Addtional
6. Nams and Address of Current Registered Agent 7. Name and Add of New Reg d Agant
Name
PETERS, DOUG
‘6023 LE LAC ROAD Streel Address (P.O. Box Number is Not Acceplabie)
Boca RATON, FL 33496
" City FL l Zip Code
" 8. The above named galily sutnilts this statement for the purpose of changing s registerad ollice of registered agent, of both, n the State of Flosida. | am famifiar with, and eccept

., bypad o prirdt A ol sugesicred agent and e I s0pkcabis.

{NQTE: Rygiclorac Agen! sgnews & 10imrat] whmn rrinriating)

natg

* Flling Feo is $50.00 Make check payable to
I3 Due by May 1, 2007 Flarida Department of State

8. ) MANAGING MEMBERS /MANAGERS 1. ADDITHONS { CHANGES

THE MGRM 7 Delete WHRLE O craoge [ Addition
NAME PETERS, DOUGLAS NAME

STREET ADDRESS | 6023 LELAC ROAD STREET ADDRESS

CTy-81. 2P BOCA RATON, FL 33496 CifY-§T1-21P

TTLE £ Deiete me O tmnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CaY-SI.2° CIFY. 1.2

ITLE T Deiee TTLE O change 1] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-Sr-2m GIy-s1-ap

me O Dewte e O thange (O Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-51.9 oY-st-ap

WiLE 2 Oeite TME [ change [ Addition
NAE NAME

STREET ADORESS STREET ADDRESS

Gy st- 2P CITY- 1. 3¢

Tme ] Delate Tme [ crange T Addition
A NAME

STREET ADORESS STREET ANDRFSS

CIrY-S1. 20 \ /l GiTY-51. 2P

17. | herelyy certity that the information

pUEO Wit this {iling

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information

indicated on this report is true and ate that my sig all have the same legal effect as il made under oath; that | am a managing membar or manager of he
limited fiability company or the receiygr or trugtgde empowered t ute this reporl as required by Chapter 608, Florida Siatutes.
{C / - /g oy
SIGNATURE: \ l
MGNATURE AND TYFER On wikw MEMBER, R, DR

=L Doytima Mhone 8

rwﬂo-smmo ¥
|\



