FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058646 05-01-2006 90071 002 ****50.00
1. Enfity Name
PETERS BOYNTON TERRACE, LLC
Principal Place of Business Mailing Address
6023 LE LAC ROAD 6023 LE LAC ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33436
Suite, Apt. #, etc. Suite, Apt. #, sic.
01132006  Chg-LLC CR2ZE083 (11/05}
City & State City & State 4, FEI Number Applied For
20 - Cf gm[? [ Not Applicable
2Zi Count Zi Count o
P niry ®° untry S, Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addross of New Reglstored Agent
Name
PETERS, DOUGLAS R
6023 LE LAC ROAD Street Address (P.O. 8ox Number is Not Acceptable)
BOCA RATON, FL 33496
City FL [ Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title il appiicable. (NQTE: Registerac Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete e [ crange ] Addition
NAME PETERS, DOUGLAS R NAME
STREET ADDRESS | 6023 LE LAC ROAD STREET ADDRESS
CIry-51-2P BOCA RATON, FL 33496 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-ST- 7P
TiILE [ Delete TMEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITy-ST-21P CITY-ST-ZP
TME O pelete TTLE [T change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) Cimy-st-ap
TIMEE ete TLE [ Change [ Addition
NAME HAME
STAEET ADDRESS ’ STREET ADDRESS
CITy-S71-2P lcm‘ T-2IP
11. | hereby certify that the information supplied with thig Ffing ch not quality tor tHelexefhptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this repor is true and accurate and y sigrgfure shall have thg gamPBlegal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver of trustes) rgd to effacute this refpn asirequired by Chapter 608, Florida Statutes.
) §6r-72 €2%°
SIGNATURE: . [ y-it !
BIGNATURE AND TYPED OR PRINTED NAME ORFidliNG N HANA(\TR. R AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
/ |




