FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000016398 02-22-2005 90070 014 ****50.00

1. Entity Narme

PETERS GULFSTREAM LANDINGS LLC

Principal Place of Business Mailing Address z u U 1 l}b 1 U

6023 LE LAC ROAD 6023 LE LAC ROAD ’ .

BOCA RATON, FL 33496 BOCA RATON, FL 33496 o .

e S ER AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2EOBS (10/03)
City & Stale City & State 4, FEl Number Applied For

) 7 29-1046493 Not Applicable
zip Gountry T T T T ca ot bt Geared 0] 8900 Adtonal— =

6. Name and Address of@urrent Regl d Agent 7. Name and Address of New Registered Agent
Name n ﬂ
TAMONEY, BRIAN C CPA [o o (16t 50y
2200 N. FEDERAL HWY #22 Street Address (F‘.C?Box Number is Not Acceptable)

LoLd LKk LAC RO
r .. W Bocq Mtton FL | 23454

BOCA RATON, FL 3:7r1

8. The above named enjt brtsfihig statement fgr pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regr7 i ageht. Z
SIGNATURE /
Signature, 1y} oMprinted narmggof registered agent pidting if applicable. {MOTE: Registered Agent signatuse required when reinstating) DATE
Filing Feo Is $50. -Mak@ check payabléto - °°
Due by May 1, 20 orida-Department of State .~ -

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGRM O Delete TITLE [Jchance (O Addition
NAME PETERS, DOUGLAS MAME

STREET ADDRESS | 6023 LE LAC RD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-21P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P i CITY-ST-2IP _ o ) .
TLE [ Oelete TILE [dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-71P CITY-ST-7P

MLE [ pelete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TiLE [ pelate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TLE O Detete TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP l CITY-ST-ZIP

11. 1hereby certify that the [formajop supplied it
indicated on this rep Tue accurate gn
limited liability com the fegeiver or trugt

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatuze shall have the same legal effect as it made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo -0t

SIGNATURI fﬁl") TYPED COH PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\“1



