2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 09, 2006 8:00 am

DOCUMENT # L04000078368

1. Entity Name

THE PETERSON FIRM, L.L.C.

Secretary of State

01-09-2006 90055 001 ****50.00
01-09-2006 90055 D02 ***¥k5 00

Principal Place of Business

2317 NORTH WICKHAM ROAD
MELBOURNE, FL 32935

Mailing Address

2317 NORTH WICKHAM ROAD
MELBOURNE, FL 32935

30000007

ARG

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Apl. #, ele LHe, ARl %, et 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
33-1104938 y Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PETERSON, CARL H IV
2317 NORTH WICKHAM ROAD
MELBOURNE, FL 32835

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obfigations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, typed o printed name of regisiared agenl and title if apphicable. {NOTE: Rogistarad Agent signalua required when revstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TVILE MGR O Deete TITLE [J Change  TJ Addition
NAME PETERSON, CARLH IV NAME
STREET ADDRESS | 2317 NORTH WICKHAM ROAD STREET ADDRESS
CiTY-ST-2IP MELBQURNE, FL 32935 CiTY-81-21P
TITLE O belate MLE {JcChange  {J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP cITy-51-21P
THLE {1 Delete TINLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-2IP
TIE O Delete TISLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CitY-ST-21P
TILE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 7 Delete TITLE Jthange [ aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-ST-2IP

11. | hereby certily that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lato 4.

I

b[of 2) 25(to)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEME#“ANAGER, d AUTHORIZED REPRESENTATIVE

Cals

//

Daytinng Phong #




