-«

FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000103536 03-10-2006 90130 004 ****50.00
1. Entity Name
PETERS FORT MYERS AUTO, LLC
Principal Place of Business Malling Address | 77
6023 LELAC RD 6023 LELAC RD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt. #, elc. Suite, Apt. #, etc.
LIe, A uite. Ap 01132006  Chg-LLC CR2E083 {11/05)
City & State City & Siate 4, FEI Number Applied For
20-37341 38 Not Applicable
Zi Count Zi nt it
P ountry e Countey 5. Certiticate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PETERS, DOUGLAS R
6023 LELAC RD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
4;;?.
b City FL I Zip Code
8. The above named entity Submits this statement for the purpose of changing is registered office or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed & printed name of registared agent and tile if spplicabie. (NQTE: Apgisterad Ageni signalure raquired when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Ftorida Daepartment of State
9. . MANAGING MEMBERS/MANAGERS 10. . ADDITICNS fCHANGES
JITLE MGRM ~ O Delete TITLE O thange [ Addition
MAME PETERS,; DOUGLAS R HANE
STREET ADORESS | 6023 LELAC RD STAEET ADDRESS
CITY-ST-2IP BOCA'‘RATON, FL 33496 GITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST. 2P CRY-ST-7P
TITLE O Delete TITLE [ Change [l Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cmy-51-2IF CIy-S7-71P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TLE 3 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
TILE [ pelete mme [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P n CITY-8T-2iP
11. 1 hereby certify that the information supplied it} this fifng does not qudlify fof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur that ignature shaltav same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver -’ed 1o execu® thig rephort as required by Chapter 608, Florioa Statutes.
SIGNATURE:
BIGNATURE AND TYPED OR PI!!NTEVA-E OF mmf ING [ A OR AUTHORLTED REPRES ENTATIVE Date Daytime Phona &




