2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # L04000032284

1. Entity Name

PETERS 27 & 29 S. DIXIE LLC

Secretary of State

(03-10-2006 90130 007 ****50.00

Principat Place of Business

6023 LISCAC ROAD
BOCA RATON, FL 33496

Mailing Address

6023 LISCAC ROAD
BOCA RATON, FI. 33496

us

us

<UU14684

2. Principal Place of Business

por3 LELAc AOond

3. Mailing Address

ord LELAc Avap

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
20-1061398 Not Applicable
4p Country Ze Country 8. Centificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, DOUGLAS
6023 LELACROAD .
BOCA RATON, FL 33432:

tel

o
*
N

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

-‘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 Fiorida.

I arm familiar with, and accept

11. | hereby certify that the information supplied with this filing does not quality Ic’
indicated on this report is true and accurate and that my signature shall hayeft

limited liability company or the receiver or trustee empowsered to execute re|

SIGNATURE:

SIGNATURE
Signanxre, typed orpointed name of registated agent and e il appicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, A ADDITIONS / CHANGES
TILE MGR . 3 Delete TILE V&l— C/S DM( 4) [Hchange [ Addition
NAME PETER, DOUGLAS NAME
STREET ADDRESS | 6023 LELTE ROAD STRETADIRESS | GoL-3 L& L4C Aduap
CITY-8T-2IP BOCA RATON, FL 33496 cimy-1-2p
TITLE 1 belete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CHY-SF-ZP
THLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 21 CHTY-57-2IP
TILE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE 7 pelete TIMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-1-21 A CITy-stp2ip ~
the o, tions containef i

hf sarhe Jegal elfect as |
rt ps fequired by Ch

t

apter 119, Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the
B, Florida Statutes.

7,

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEEN,

ATIVE Data Daylima Phone #

I
f




