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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

Secretary of State

DOCUMENT # L05000059299 03-10-2006 90130 006 ****30.00
1. Entity Mame
PETERS 3377 N. FEDERAL HIGHWAY, LLC
Principal Place of Business Mailing Address LUU14D390
6023 LE LAC ROAD 6023 LE LAC ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S s UG CERREm
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEl Number Applied For
lo-Y350/2¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eseggqmmml
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE .
natwre. lypad or printed name of regisiared agent and 1t it apphcable. (NOTE: Regisieted Agen! signature récuaned when reinsiating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Departiment of State

9. - MANAGING MEMBERS /MANAGERS £0. ADDITIONS /| CHANGES

ILE MGRM - 3 Delete TTLE {O Change [ Addition

NAME PETERS, DOUGLAS R NAME

STREET ADDAESS | 6023 LE LAC ROAD STREET ADDRESS

CITY-5T-21P BOCA RATON, FL 33486 GITY-57-2IP

TmEe . 7 1 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cry-81-21p CITY-51-2IP

TITLE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-Z1f

Tng 3 Detete Tme [ Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-21P Cy-ST-2IP

TLE 1 Delete T1LE [3 Charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TILE O TITLE [OChange {7 Addition

NAME NAME

STREET ADDRESS STl ADPRESS

CITY-ST-ZIP CITR{5T-

11. | hereby certily that the information supplied with this ﬁnrb oes rjot qualify for the e s contained in Chapter 119, Florida Statufes. | further centity that the information
indicatad on this report is true and accurate and that mylsinatucp stfall have the safb iggal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em) d to pxefute this report B refluired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF 51 an&cnﬁnsnau. umgniof AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

v

/



