" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # L04000016555 ecretary of State
1. Entity Name 130
PEREGRIN PROPERTIES, LLC 04-13-2005 90217 043 7#7730.00
Principal Place of Busginess Mailing Address
807 MEADOWS ROAD, SUITE 115 801 MEADOWS ROAD, SUITE 115
€/0 BRETT JULIANO C/0 BRETT JULIAND b4 0031 858
BOCA RATON, FL. 33486 BOCA RATON, FL 33486
P v [T
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
é\ —tﬁd.ﬂ"\sz Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired O fi'ggqﬁrd:éﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF LAWRENCE M. WEISBERG, P.A.

6877 SW 18TH STREET #141 Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, Typed or prinied name of registered agent and Litle if applicable. (MOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petete TME {Jchange [ Addition
NAME JULIANO, BRETT NAME
STREETADDRESS | 801 MEADOWS ROAD, SUITE 115 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 . CITY-ST-2IP
TITLE O velete N s [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS ~
CITY-51-2IP CITY-ST-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME - - T T TR NAME - :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 3 oekete TITLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P . CITY-ST-2IP
TTE (1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am a managing member or manager of the
limited kability company or IHE receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Brett b Tulians L/ fos Sér- 5927766

SIGNING MANAGING MEMBER, MANAGER, QR'AUTHORIZED REPRESENTATIVE Data Daytime Phore #

SIGNATUR

SIGNATURE AND TYPE




