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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000059272 03-10-2006 90128 027 ****50.00
1. Entity Name
PETERS 1406 N. FEDERAL HIGHWAY, LLC
Principal Place of Business Mailing Address
6023 LE LAC ROAD 6023 LE LAC ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s s e s e G UL A A
Suite, Apt. #, efc. Suite, Apt. #, ete. 01132008 Chg-LLC CR2E083 (11/05)
City & State ’ City & State 4, FEI Number Applied For
2o-Y3f0zo0° Not Applicable
Zp Country p Country 5. Certificate of Status Desited [ fese-ggqlr:‘;‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PETERS, DOUGLAS R
6023 LE LAC ROAD Street Address (P.O. Box Number is Not Acceptable)
" |- BOCA RATON, FL 33496
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title ! applicabla. (NOTE: Registered Agent eignatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrment of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Deote TITLE [J Change  [J Addition
NAME PETERS, DOUGLAS R NAME
STREET ADORESS | 6023 LE LAC ROAD STREET ADDAESS
CITY-57-7IP BOCA RATON, FL 33496 CITY-ST-71P
me 7 [ Detete T [l Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY~ST-2P
TME O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-ST-2IP
TInE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mig [ Delete TILE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP [\ (\ CITY-ST-2P

11. 1 hereby ceriify that the information supplied With this §ling does ndf qlalify fpr the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate agdithat hyEignature khgll hgdve the same legal eftect as it made undear oath; that | am a managing member or manager of the
lirnited liabitity company or the receiver of kulteq emppyered to exkclite s regdrt as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED WE oF HGNING MANAGING HE1 R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phona #

v




