7w

FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 08:00 AN

DOCUMENT # L04000036763 Secretary of State
1. Entity Name
PETERS 23 S. DIXIE LLC
Principal Place of Business Manling Addraess
6023 LELAC ROAD 6023 LELAC ROAD
/0 DOUGLAS PETERS /0 DOUGLAS PETERS
BOCA RATON, FL 33496 BOCA RATON, FL 33496
A oS S R AR SR
Suita. Apt. #, elc. Suite, Apl, #, etc. 02022008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE{ Number Appliad For
20-1061398 Not Applicable
Zip Country Zip Couniry 5. Certificale of Staws Dosia [ ?g-ggqﬁ:‘:;"““a'
6, Name and Address of Current Registerad Agsnt 7. Name and Address of New Registerad Agent
Name
PETERS, DOUGLAS
6023 LELAC ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registared agent, or bath, in the Stata of Florida | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signature, typed of pnnled name of regisiored agent and ks if apphkcatia {NOTE: Ragistared Agant signatura raquired wnan reinstatingl DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Deiete TITLE [l change  [7) Addition
NAME PETERS, DOUGLAS NAME
STREET ADORESS | 6023 LELAC ROAD STREEF ADDRESS
CITY-51-7IP BOCA RATON, FL 33496 CIFY-51-2IP
THLE O pelere TILE [3Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CitY-S1-2P UD{?HBG’S?QE“G
L L WE P [l .
TILE [ pelews TME 1 AR A PR EP_]BIE” ’ D.,gdmun
e . 02/23/15-80026-0037 {38 7
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P
TITLE T netete LIl [ change  [7] Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ eleta TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-5T-2IP
TIILE [ velete TILE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-2IP / /7 opy-s1-2¢

xemptions conltained in Chapter 119, Florida Statutes. | further cerity that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
o as required by Chapter 608, Florida Statutes.

- - f"f
SIGNATURE: Lo

SIGNATURE AND TYPED GR PRINTED nmi;l EIGNING #uczns ueu’ea, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytmo Prone #

11. | heraby cartify tha! tha infermation supplied with this i
indicated on this report is true and accurate and that
limited Lability company or the receivar or trustee




