Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000008780

1. Entity Name

PETERSON LA*’-‘I;;LD@ INVESTMENTS LLC

(R

02-01-2007 90051 034 ****50.00

1

AT -«'b- Malllng'Addfess
P. 0. BOX 428

Pnnmpal ‘Place of Busu‘\keiss""\‘ﬁi‘

418 CANAL STREET

A 3%

@“«i‘i sﬂ%‘ i -ﬁ"-' 0
R Re A

thisd 49

NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 US
2 Prindpal Pace of Business - No P.O. Box # 3. Mai“ng Address l ‘lI”l“ ||l |I“| |“n |||H I|m ||m I|m |Il|\ \lm ‘Ill\ Nlm |I\||\ m lIl’
Suite, Apt. #, etc. Suite, Apt. #, etc.
ut P p 01052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applieg For
Lf ? { 5 8 Not Applicable
Zi nir Zi 0 iti
e Couniry o Country 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstared Agent
Name
PETERSON, SID C JR.
418 CANAL STREET Street Address (P.O. Box Number is Not Acceptable)
NEVY SMYRNA BEACH FL 32168
gl ',.~" : :ﬁ P
S ‘ ‘ City FL | 2Zip Code
8. The'ahove naimed entity submits this statement for the purpase 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.
L SIGNATURE
. Signature, typed o printed name of registered agant and litle if apphicable (NOTE: Registerad Agent signature required when rginstating) DATE
" Wy .
- FIIln ;50.0% Make check payabis to.
™, 200 & 1 Florida Oepariment of State
MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS  CHANGES
TITLE MGR O Detete TITLE O Change [ Addition
NAME PETERSON, SID C JR. NAME
STREET ADDRESS | 418 CANAL STREET STREET ADDRESS
CITY-ST-21° NEW SMYRNA BEACH, FL 32168 CITY-S8T1-2IP
TITLE [ Dalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2tP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE A Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmnE [ Dalete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-21P
11. | heraby certify that the information suppli&d with this f|I| dbesinot quality for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accyfgfe and that Sfignatdire shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recei ereg/o execute this resort as required by Chapter 608, Florida Statutes.
SIGNATURE: _ AL ///r/09 2 o9 2
SIGNATURE AND TYPED R PRINTED NAME MG MEMBER. MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phone #

e



