. FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000059294 03-10-2006 90130 003 ****50,00
1. Entity Name
PETERS CLEARWATER 1180 CLEVELAND BLVD., LLC
Principal Place of Business Mailing Address
6023 LE LAC ROAD 6023 LE LAC ROAD
BOCA RATON, FL 33496 BOCA RATON, Ft. 33496
TS sV AR R O0R IR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2EGS3 (11/05)

City & State City & State 4, FEI Number Applied For

Zo-37Mt5 20 Not Applicable
Zip Country &p Country §. Cenificate of Status Desired | Eese'ggm‘:\ifg;ﬁo"al
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Narme
PETERS, DOUGLAS R
6023 LE LAC ROAD Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33496
e City FL | Zip Code

8. The above named enuty 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
- .. Signatre, m:od nrpmmd name of registered agent and titke if applcable. {NOTE: Registared AQent signature recuired when rainstating) DATE
. Flllng Faa is $50.00 Make check payable to
‘ y May 1, 2006 Florida Dapartment of State

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM . 7 Delete TLE {3 Change [ Addition

NAME PETERS, DOUGLAS R NAME

STREET ADDRESS | 6023 LE LAC ROAD STREET ADDRESS

GITY-ST-2IP BOCA RATCN, FL 33496 CITY-ST-2P

mE : E Detete THLE O Change [ Addition

NAME PR NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-21P

TRE " O Delete TILE {Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE M pelete TITLE [ Change  {_] Agdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE 1 Delete TMLE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P P GITY-ST-7iP

TITLE [ Delete TITLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREEY, S8

CiTY-ST1-7IP CiTv-§1-

11. | hareby certify that the information supplied with this filing ot qualify for the exen p“u s contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si shal hgve the same Jegifefiect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ermpowetedfto xecute fnis report as ed by Chapter 608, Florida Statutes.

SIG NATU RE:

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAJAGING MBI, MANAGER, DR fruunm REPRESENTATIVE Date Daytime Phona #




