—-—~200~4—|:imrr£n"a:mml:i‘Tv”comPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000017189

1. Entity Name

JOE PETER, L.L.C

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90419 008 ****50.00

Principal Place of Business

5419 DECATUR STREET
SSRLANDO FL 32807

Mailing Address

5419 DECATUR STREET
CRLANDO FL 32807
us

24029877

2. Principal Place of Business

KRSp02 E Golﬁmql D

3. Mailing Address

2 Spe2 € Golenel Dr

I

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
City & State R City & Stgle 4. FEI Number Applied For
('/hY«S'l:'W\a S F o hvistmas , F £ "..3” 492 ¢ Not Applicable
&e Country Zip*. . Cauntry ifi i $5.UU Additional
3"&“[ oq Us /-\ 3 2.7 07 5. Certificate of Status Desired [H| Fee Required

6. Name and Address of Curre Current Registered Agent

7. Name and Address of New Registered Agent

© AWADALICET "~ '%%,OAD ALCE T

Name

¥

5419 DECATUR STREET Street Adgress (P,Q. Box Number is Not Aacepable) N *
ORLANDO FI. 32807 ooz &d&'( Gfoueo[nq;e—m £t onial Dyiwe
@‘P/Ll—p O‘PL 3
28 ity 7, - i
/ 20 Cty(’/lf\‘r\&'{'r\/lﬁ < FL Zip Ode"]ﬂ%

SIGNATURE X

-

i

W’Z’"ﬁi/

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen}, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered'agent.

e —( 7 — o e

glgnalu!'a typad or prinfed nams of regrstered agent and itle f app!:canls {NOTE: Registerad Agent signalure taguned when renstating} . DATE
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR O Delete TIME R Change [ Addition
NAME - AWAD, ALICE | NAME ' ™ v
. _ . = 1 D
STAECT AUUHESS | 5419 DECATUR STREET LG o0 2 € €oiormal Dl smwomess | R Soe2 £ Colena
un-star  |ORLANDOFL 32807 . v\ sfvua S,FL‘ 3 2o onv-s1-zp ( vy 54-;44\ use FL 32706
TTLE . O Delete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-5T-21P CITY-ST-2IP
TITLE - - - <= [ Detete e - [Jcrange [ Additivn
NAME NAME i
~STREETADBRESS [ — <~ = v e - - -- - ‘STHEET ADDRESS /[~ - — ————— e - -
GiTY-§T-2IP CITY-ST-2IP
THLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE [J pelete TLE [Jchange ] Acdtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TVPED 0H¥RIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE

11, hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recaiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ﬂéf—-/z ,(;‘74’&'

Date Dayime Phone #




