2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059296

1. Entity Name

PETERS 3381 N. FEDERAL HIGHWAY, LLC

Principal Place of Business

6023 LE LAC ROAD
BOCA RATON, FL 33496

Mailing Address

6023 LE LAC ROAD
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90128 026 ****50.00

RN MURACI VAR

01132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEIl Number Applied For
20 - Y 340/95 [ Trot ropicadie
i t Zi C iti
Zip Country ° ountry 5. Cerificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

PETERS, DOUGLAS R
6023 LE LAC ROAD
BOCA RATON, FL 33486

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits thigstatement 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 i

Signature, ypec of printad name of regisiored agent and Uik if appicable.

{NOTE: Registared Agant signalure raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006
. . N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS  CHANGES :
TITLE MGRM z O pelete e [ change [ Acdition
NAME PETERS, DOUGLAS R NAME
STREET ADDRESS | 6023 LE LAC RCAD STREET ADDRESS
CITY-ST-2p BOCA RATON, FL 33496 CITY-ST-2P
TITLE ’ 7 Delete TALE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-1P
e £ Deleta TMLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvr-$7-2P CITY-ST-ZiP
TITLE [ belete e [ change  [J Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2P CITY-$T-2iP
IME O pelete 113 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /.\ CITY-ST-2IP
TrLE Ddlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P /\ n CITY-51-7P
11. | hereby certify that the information supplied with thig f; t quality fof thelexemptions contained in Chapter 119, Florida Statutes. i further centify that the information

indicated on 1his repor is true and accurate and th.

limited liability company or the receiver or trustee lexecute thig re

ame legal effact as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE:

MEMBER,

MNAGER, OR AUTHORIZED REPRESENTATIVE Data

TURE AKD TYPED OR PRINTED NAME osrncﬂna

Derytme Phone #




