Jan D9 07 11:02a B TAMONEY CPA

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90146 043 ****50.00

1. Entty Name
PETERS 23 S. DIXIE LLC
Principal Place of Businass Mailing Address - R
6023 LELAC ROAD 6023 LELAC ROAD (;(]0[]4332
C/0 DOUGLAS PETERS C/0 DOUGLAS PETERS
BOCA RATON, FL 33496 BOCA RATON. £L 33496
z Principal Place of Business - No £.0. Box 4 3. Malling Addrazs ”"MH w [m I’Iﬂ ||M Ilmlm |l“| mm IM mm“ mlll m “I’
i #. elc. e, ApI. .
Suite. Apt’ #_elc. Suite, ApI. ¥, €1C 01062007 Cha-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
20-1061398 Nol Applicable
Zip Country Zip Couniry - . $5.00 Addtions!
5. Certificate of Status Desired D Feo Required
6. Narna and Addresas of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name T
PETERS, DOUGLAS
6023 LELAC ROAD Street Adatess {P.O. Box Number is Not Accegtable)
BOCA RATON, FL 33496
g-'“‘ - City FL [ Zip Code
8. The above ramed entlty submils this stetement for the purpose of changing its registered oflice or registered agent, of both, in the Siate of Floride. | am familiar with, and accept
the obligatiohs of regisiered agen.
SIGNATURE __
bt w. typed or prinied nemc of regizsened sgers wnd e § apokcable. {NQOIE: Regirorod Agent ggnenrc tegpired whi caudng) OATE
Fillig Fee is $50,00 © 7, Msks check payable to
Oue by May 1, 2007 __ - " Florida Dopartment of State
s ; MANAGING MEMBERS /MANAGERS 0, “ADDITIONS F CHANGES
e :.MGR [3 Oekete TITLE [ Cange {71 Addiion
we A& FPETERS. DOUGLAS NAME
srwﬂ;,soza LELAC ROAD STREET ADDRESS
orr-s-ze | BOCA RATON, FL 33496 Ty -57-20
e L7 Desete mie [ Change (] Addition
NAME. HAME
STREET ADDRESS SIMEET ADDRESS
CIrY-S3. 7P are-si-22
Tine 1 betese TRE O Cemge [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
ChY-s1.27 CITY-St- 2P
TIILE £ Detetc TRE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET NDORESS
CHY-5T-2¢ CIY-S1.2P
RE T bekete miE 3 crage [T aadition
A NAME
STREET ADORESS STREFT ADDRESS
GTY-ST-2P enr-§1- P
e T Qciere TTLE [ Crange [ Aadition
NAME NAME
STREET ADORESS SIHEET ADDRISS
oSt /) . om 528
11. | hereby certify that ihe information supbiiep! with this filiyg does for the exemptions conlained in Chapter 119, Floride Stawtes. | lurther certily that the ntormation
indicated on this report is live and acciiratp and fhal signaturg’siaiighave the same lega! effect as il made under oath; that ) am a ManagiNg member or manager of the
limied liabiity company of the recgweffor Jrusted egipowered Lo px this teport as required by Chapier 608, Flonda Statules.
: /[~ 5-)
slGNATu:;RnE;u AND TYPED OR PRINTED mtﬂwm lmm:?e uEwacn, oR AT TATIVE O Dskta Prone 8
' L]



