Jan 09 07 11:00a B TAMONEY CPA

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059272

1. Entity Name
PETERS 1406 N. FEDERAL HIGHWAY, LLC

Principal Place of Business

6023 LE (AC ROAD
BOCA RATON, FL 33496

Mailing Addross

6023 LE LAC ROAD
BOCA RATON, FL 33496

2. frincipal Place of Business - No P.O. Box # 3. Matling Address

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

01-22-2007 90146 049 ****50.00

60004376

AR AL AR

Suile. Apt. &, elc Suite, Apl. #, elc. 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applled For
20-4380200 Net Applicable
& Country w Courry 5 Centficate of StansDesiea (] $9-00 Additonal
Fee Required
_ 6. Name and Addrgss of Currant Ragistered Agent 7. Namae and Address of New Reglistered Agent
-~ Name

LR
PETERS, DOUELAS R
6023 LE LAC RPAD
BOCA RATON, FL 33496

Streel Agdress (P.O. Box Nwnber is Not Acceptabie)

—

Chy

FL ['Zin(:ode -—1

the abligations of registered agent.
of

SIGNATURE __ %"

8. The above named entity submits this Statement for Ihe puipose of chianging its registered office of regislered ageni. or both, i the State of Florida. | am familiar with, and accept

Segiaise, byped? o printed NdMe of ragistered agedt and e ¥ gy licabie (NGTE: Registored AQEri sigiisutd 18Gurned when oiftstalingh DATC

Fﬂhif’u is $50.00 .. Maks chock paysble to

Dug by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGFS
TTLE MGRM [ Detee Git3 DOctange [ adotion
HAME PETERS, DOUGLAS R AANE
StReET ADoRESS | 6023 LE LAC ROAD STREET ADDRESS
IvY-S1-2P BOCA RATON, FL 33496 Ciy-91-2@
TLE 1 Gelge WLE (Ol crange ] Addition
e NANE
STREET ADDRESS STREET ADORESS
CiTy-§1-20 Cie-5r-00
mLr 1 Deiete e [ Crange [ Addition
HAME NAE
STREFY ADDRESS STREET ADORESS
any-st-ae CY-5T- 2P
e T Detete TME O cnange [ Adaition
e NAME
STREET ADDRESS STREET ADORESS
GIY-§1-2p CATY-ST- 21
e ] Delte 1NE [J Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
cY-s1-27 Gity-sT.2
mie O Detcte e [ cange [ adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-51-2p n / mY-S1. P

11, | hereby certity thal the information suppls
indicated on this reporl is true and accur

d [t my signatur,
lirnited liabilty company or the receiv

powered &

SIGNATURE:

havs the same legal sftect as il made under oath; that | am a managing member or manager of tha

1iling does ity for (he exemptions contained n Chapter 119, Florida Stalutes. | further cerlity that the inlormation
leglte this report a5 required by Chapter 608, Florida Statstes.

/=75 -0

TURE AKD TYPED OR PRINTED NAME OF SIGNING MNAGHIG NENBER, MANAGER, OR AUTHONZED REPREASNTATIVE

Cruysdine PHhone 4




