2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

ecretary of State

L0500
P g“yCNl;JmI'gIENT #105000112788 04-07-2006 90213 008 ****50.00
PETER SLEIMAN DEVELOPMENT GROUP, LLC
Principal Place of Business Maziling Address
8669 BAYPINE ROAD 8669 BAYPINE ROAD LUULLLITS
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R TR OGN A
S”ig.ﬁ" :’?;.‘Eé_ 106 S”“s";tj";"%’f@ /oa 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0- 3848335 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq t‘:f:;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLEIMAN, PETERD St .1Add (P.0. Box Number is Not Acceptable)
8669 BAYP[NE ROAD (=1 ress (P.O. Box Number is Not cceplable, -
JACKSONVILLE, FL 32256 SuiTé /0o
City Zip Code
[/ FL |

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Perre D. SLEiman

Signature, typed or prinied name dlﬁffmo agent and tiue If applicable.

z/lﬁ/é) '3

(NOTE: Reqlistared Agent signature required when reinstating)

v

" Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE m%"a m(ﬂ\ O Delete TITLE [ Change [ Addition
NAME Seeimun, FE Q.. NAME

seET 00RESs | B4eq Buaypeé RD , S TE J00 STREET ADDRESS

Cay-ST-ZP JPOC.K SOMSY [LLL FL 3215’@, CITY-ST-ZIP

THLE 3 Delete TIME O Change [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST1-2P

TITLE -+ 3 Delete TTE Ochange [ Adoition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE [ pelete TINE [Johange {7 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CmyY-ST-2IP CIy-ST1-21P

MLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST1-2IP CITY-5T-ZIP

TITLE 3 petete TME O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-81-2P CITY-ST-2iP

11. i hereby certify that the information supplied with
indicated on this report is true and accurale a
limited liability company or the receiver or trus

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as requirad by Chapter 608, Florida Statutes.

Peran. D Steimgw To4-307-575¢

SIGNATURE:
BIGNATUI

RE AND TYPED OR PRINTED NPE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 lo(
Date

Daytine Phone #




