4
A FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PETERS 23 S. DIXIE LLC

Principal Place of Business Mailing Address

6023 LELAC ROAD 6023 LELAC ROAD

C/0 DOUGLAS PETERS (/0 DOUGLAS PETERS

BOCA RATON, FL 33496 BOCA RATON, FL 33496

B — LR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEf Number Applied For

20-1061398 Not Applicable
Zip Country Zip Cauntry 5. Cenlificate of Status Desired | gei'gg“‘:f:;m"a'
6. Nare and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
PETERS, DOUGLAS
6023 LELAC ROAD Street Address (P.Q. Sox Number is Not Accepiable)
BOCA RATON, FL 33496

T City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed of grinted name of registered agent and tide il appbcable. (NOTE: Registerad Agen: signaiure requiced when reinsiating} DATE
Fllln%' ﬁee is $50.00 L Make check payable to
Due May 1, 2006 Flotida Department of State
9. Lot 2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE ] change [ Addition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LELAC ROAD STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33496 CIrY-51-2I
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-21P
TME [ petete 1ITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TLE O Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§-2p
TLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE cldte TIMLE [ change (] Addition
NAME E
STREES ADDRESS STREET ADDRESS
CHY-ST-2IP CIfy-sT-2IF
11. | hereby certify that the information: supplied withthig a‘!r g doep npt qualify for he efemptions contained in Chapler 118, Florida Statutes. | turther certify that the infornation
indicated on this report is true and accurate and thagfry signajuig shall have tHefsa legal effect as if made under cath; that | am a managing member or manager ot the
limited liability company or the receiver or trustde n‘bo ofexecute this rgort ps required by Chapter 608, Florida Statutes.
SIGHATURE AND TYPED OR PRINTED MAME nﬁ/m{y'ma &Amﬁns MEMBER, ER, OR AUTHORIZED REPRESENTATTVE Dats Dayiime Fhons #

/ [



