FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000001 568 04-30-2004 90066 028 ****50.00
1. Entity Nams
PETERS HYPOLUXO LANDINGS LLC
Principal Place of Business Mailing Address
(/0 LARRY E. SCHNER C/0 LARRY E. SCHNER
750 S. DIXIE HIGHWAY 750 S. DIXIE HIGHWAY
BOCA RATCN, FL 33432 BOCA RATON, FL 33432
e S TV AERREAR OGO RATR KRN
6023 LELAC Ao 03 Lt Aony

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-LLG CR2E083 (10/03)

City & State ity & State 4, FEI Number Applied For
’g 'f_U.n/, [‘- XL /Lﬂ'{"""a 7[(" 20 -0s 7} 99 7 Not Applicable

él?y ? ( 9 ;ﬂ /ﬁu. ¢ / Z§3 {‘ ? 14 2””“ &J‘dd. 5. Certificate of Status Desired [ gi'ggla:ﬁ"""a‘

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name sl
SCHNER, LARRY E ESQ Bn v O T Ao NEY ! (PA
C/O LARRY E. SCHNER Strest Address (P.O. Box Number is Not Acceptabla)
750 8. DIXIE HIGHWAY R
BOCA RATON, FL 33432 L2ve M. Frovawe w7 Booe
: City {BUCJ\-M%UV FLIleode 3)

8. The above named entity submits thlé statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglst@
. —{—0 V¥
SIGNATURE . V 7

Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE

Filing Foo is $50.00 © 7t ' Make'check payableto. - 1.7
Due by May 1, 2004 . =+« Florida Départment of State’ - -
Ty : ° ' (“ ‘.(u‘
9.: - MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
me MGR § [ etete TITLE PhChange [ Addition
NAME PETERS, DOUGLAS : NAME
STREET 400%€55 | C/O LARRY E. SCHNER 750 §. DIXIE HIGHWAY smecao0Ress | o L3 LE LAC 4D
¥
CITY-ST-2IP BOCA RATON, FL. 33432 CITY-sT-2IP floce /L .q—-f'd./ )C(.. 3 3‘(? A
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TmE CJ vekete TITLE ‘ (O change (3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P A / A GITY-ST-2IF .
11, 1 hereby certify that the informatic pyed withagisiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inferimation

signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M@(L’

SIGNATURE AND TYPED/OR F Pnlmﬁklme O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayting Phona #

Y




