2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001568

1. Entity Name
PETERS HYPOLUXO LANDINGS LLC

Principal Place of Business

6023 LELAC ROAD
BOCA RATON, FL 33496

Mailing Address

6023 LELAC ROAD
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90070 015 ****50.00

“UU14b17

R

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-0531997 Not Apglicable
Zi t Zi L.
® Country ® Country 5. Centificate of Status Desired dJ $5.00 Additional
Fee Required
- T & Name and Address of Current Reglatered Agent — —.. __|_ __ - —7. Name and Address of New Registered Agent_ . IR
Name

TAMONEY, BRIAN C CPA
2200 N. FEDERAL HWY #22
BOCA RATON, FL 33431

. |

Nove Prteald

Swreet Address (P.O. #ox Number is Not Acceptable)

bord LE [AC o

city @OCA- ﬂ/f{"(w ~

FL | %%,

B. The above named entty Ybniskthis staternent fo rpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regifter
/ 2 (G-o%
SIGNATURE
Signature. typefifr printed rangs ol regisiered agent tithe if applicable. (NOTE: Ragiiored Agent sigf\amre roquIred whan reinstating) DATE
Filing Foe Is $50.00 "X, 'Make check payable to

Due by May 1, 2005

- s

¥+ Florida Department of State ™ "

£

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES

TIiE MGR £ Delete TILE O change (7 Addition

HAME PETERS, DOUGLAS NAME

STREET ADDRESS | 6023 LELAC ROAD STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33496 CITY-S1-71P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2P

THLE O Delete TIME . [JChange [ Acdition | _

N N . R [T N s et e ml e G e S LT -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE 3 oetete TLE [ change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY.ST-2IF CITY-ST-ZiP

TILE 3 pelete TALE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-71P

TILE O pelete TmE [T change  [] Addition
* NAME NAME .

SIREET ADDRESS STREET ADDRESS

CyY-ST-7IP A \ Cy-$7-2P

11. | hereby cenlify that the information supplRd with t
indicated on this report is trué and accur;
limited liability company or the receiver ol

filing does
t my signatuld sl
powered to

SIGNATURE:

t Jualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as it made under oath; that | am a managing member or manager of the
reduite this report as reguired by Chapter 608, Florida Statules.

-t o

SIGNATURE AND TYPED OR Pmu'(si Nghe or
v

NG uumws'l‘ennen. MANAGER, DR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

“ I



