2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # L05000059296

1. Entity Name
PETERS 3381 N. FEDERAL HIGHWAY, LLC

Secretary of State

Principal Place of Business Mailing Address
6023 LE LAC ROAD 6023 LE LAC ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S DU B
Suile. Apt, #, elc, Suite, Apt. #, etc. 02022008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State - 4. FEI Number Applied Far
20-4380195 Not Applicable
Zip Countey Zip Country 5. Certificats of Slatus Desired Od $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of Naw Registersed Agent
Name

PETERS, DOUGLAS R
6023 LE LAC ROAD
BOCA RATON, FL 33496

Streel Address (P.0, Box Number is Not Acceptable)

City FL I Zip Ceda

8. The ebove 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 cbligations of registerad agent,

SIGNATURE

Signature. typed or printed nama of ragistered agent end tila f appicanis (NOTE. Regisiarea Agent signalura requirad when mnstaing} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O Ceiete MLE [J Changa  [] Adtition
NAME PETERS, DOUGLAS R NAME

STREET ADDRESS | 6023 LE LAC ROAD STREET ADDRESS

CIrY-§T1-2iP BOCA RATON, FL 33486 CIry-Sr-2Ip

TILE [ Delete 101LE [ Chanpe  [] Aadition
NAME ' NAME o -

SIREET ADDRESS STREEY ADDRESS LEOnDNE35233

CITY-ST-ZP CITY-51-2P 02/29./08-20026-013 138,75
THLE [ palete e [ change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2p

TITLE 1 Delere TiTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21p CITY-ST-2IP

TILE [ Deters TILE [3 Change  [] Addttion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TILE O Dalets TITLE [ Changa  [] Acdition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-5T-2P f ﬂ A ciTy-ST.2IP

11. 1 hereby cerfify that the information supgligd withyinig filing ggas it qualidy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report s trus and accykdte ang/ thdl my sidgatyhs shall have the same legal effact as i made under cath: that t am a managing membar or manager of the
limited liabiity company or the receivedol rusybe Ampowdrgd Jffexecute his report as required by Chapter 608, Fierida Statutes,

SIGNATURE:

Yl W

SIGNATURE AND TYPED w"nen % oF momy MANAGING MEMBER, MANAGER, OR AUTHORIZIZD REPRESENTATIVE Dats Dayima Phane ¥




