FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000017334 04-28-2008 90052 047 ***138.75
1. Entity Name
PRESIDENTIAL WAY, LLC
Principal Place of Business Mailing Addrass
6023 LELAC RD 6023 LELAC RD C
BOCA RATON, FL 33496 BOCA RATON, FL 33496 . G U ﬂ 3 ﬂ 5 0 4
S T[S W AR aERRMRMEEAR
Suite, Apt. #, afc. Suite, Apt. #, etc.
02022008 Chg-LLC CR2E083 (12/086}
City & State City & State 4. FEI Number Applied For
20-2202168 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired l| ?e%geoq ::f:;""’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PETERS, DOUGLAS
6023 LELAC RD Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named eniity supmiis this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE '
Signature, typed or pﬂ'\l?d name of registered agent and tithe il appiicabls {NQTE. Registareq Agsn signalure raquired when reinsiating) DATE
‘c.  FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. - _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE . MGRM 1 pelete TILE O Change [ Adcition
NAME AGELOFF, MICHAEL NAME
STREET ADDRESS | 100 N. OCEAN BLVD., SUITE 106 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL. 33483 CITY-ST-2IP
TILE MGRM O oelete TILE [l Change  [] Addition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LE LAC ROAD STREET ADDAESS
CiTY-ST-2IP BOCA RATON, FL 33486 CITY-51-2IP
TITLE O Delete TITLE [Jchange 3 Addilion
NAME - — NAME
SIREET ADDRESS STREET ADDRESS
ciry-§1-21 CITY-ST-2IP
TITLE 7 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-ST-2IP
1MLE [ pelete TIMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Dekete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP A ﬁ A CIrY-S1-2IP

11. | hereby certify that the information sup)
indicated on this report is true and acc
limited liability company or the receive, rusted epipowerad L

ihg does ngt quAlijy for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certily that the information
y signatugd fhall ave the same legal eftact as if made under oath; that | am a managing member or manager ol the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yoo Y f\’é/ 77yvowd

SIGNATURE AND TYPED!?’PHNTEO NfE OF BIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

7 T




