| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000016398 wit 04-30-2004 90066 031 ****50.00

t. Entity Name

PETERS GULFSTREAM LANDINGS LLC

Principal Place of Business Mailing Address
246 NE 6TH AVENUE 246 NE 6TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, Fi. 33483
S IS AR R
601,3 L::L-ﬂrc noan Zlo:, LE LA /210
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-LLC CR2E083 (10/03)
& State City & State 4. FEI Number - |Applied For
Q'«"{‘v” R & g A M{-N ﬁk- .t ZO - /o Y&? V 9 3 Not Applicabile
Zip Country Zi untry - i $5_00 Additional
,33 ¢ 9 Q Phln B c gpg v? 6 ?’ 6‘-‘“(1-1 5. Certificate of Status Desired O P Raquirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (S50 aw C. TAMONE £ A
PETERS, IRWIN Sn h SIS
246 NE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483
200 A, CEgenal Hoey n#u,&

W RBocn ALY FL | *°%% 3/

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

" the obligationsg% \.\
—A\A}—-o
SIGNATURE ' 7 <

Signature. wpeﬁpfimed name of regisiered agent and tide if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
o Filing Foe is $50.00 S Make check payable to
Co Due by May 1, 2004 Florlda Department of state
9. ﬁNAGING MEMBERS /MANAGERS 10. ADDfTIONSICHANGES
TLE ! O petete e MR O3 crange . (SKAddiion
NAME 4 NAVE Dovg LA etens .
STREET ADDRESS - . STREET ADDRESS (90 L3 LE LA 7
oIy -57-2p oITY -5T-2Ip Roca rdtow B Ivss
TITLE O Deleie N Rt [0 Change 3 Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TTLE [ oeiete THLE [ Change  [1 Addition
NAME s NAME
STREE? ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE O oetete TILE [ Change [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ! A [ CITY-5T-2PP

11. | hereby certify that the information suppleff willf this filing,4 ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and afi¥e shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recdivey prffrustde gmpowergd {execute this reponb'aj(ﬁfuired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR WNTED HAME OF SIGNING tANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




