2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000035135
1. Entity Name

PEERLESS ENTERPRISES LLC

Principal Place of Business Mailing Address

4400 HUNTING TRAIL
LAKE WORTH, FL 33467

4400 HUNTING TRAIL
LAKE WORTH, FL 33467

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address

Suite. Apt. #. etc. Suile, Apl. #, elc.

ERTR U

FILED

Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90111 037 ***138.75

PUU<3338

IELIIE

31132008 Chg-LLC CR2EQ83 (12/08). _—
E:i[y & State City & State 4, FEl Number Applied For
20-4637210 Not Agplicatle
4 i C 1) m
ap Coun ... Zip ountry 5. Certificate of Status Desired O $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

ERNST, WILLIAM H R
4400 HUNTING TRAIL &
LAKE WORTH, FL 33467 %

Street Address (P.O. Box Number

is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this sth&mem for the purpose of changing its registered office or registered agent, or both, In the State of Florida. i am familiar with, and accept

the obligations of registered agent. g
“4
SIGNATURE B

-
Signature, typec or printeg nar:‘!e of registerad agent and Litte il applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

Aty e W
gt

FILE NOW!! FEE IS $138.75
After May 1; 2008 Fee will be $538.75

“Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

HILE MGRM O petele TITLE [JcChange  [J Additien
HAME ERNST, WILLIAM H NAME

STREET ADDRESS | 4400 HUNTING TRAIL STREET ACCRESS

CITY-S7-71P LAKE WORTH, FL 334867 CITy-ST-21p

e O petete TITLE O Change [ Addilion
NAME MNAME

STREET ADORESS STREET AQDRESS

CRY-ST-21P CITy-S1-2Ip

e O elete LE [ Change [ Adaition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-57-217 CITY-ST- 2P

TIME 3 Delete TiTLE [ Charge [ Addition
NAME NAME -
~STREET ADDRESS STREET ADDAESS

cny-ST-2IP * 7 CITY-ST-ZP

TITLE 0 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-7Ip CITY-ST-21P

it ] oetete TiTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CITY-ST-2IF

11. I hereby certily that the ifformaten supptied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
i3 irye apd accurate and that my signature shall have the same legal effect as it made under oath; that |
wered [0 execule this report as required by Chapter 608, Florida Statute:

indicated on this report i
limited liabifity company

r
r the rgceiver or trustee e

SIGNATURE:

a managing member or manager of the

SIGNATURE AN

4] %09

Daytime Pnane #

%] Ct! PRINTED NAME QF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE



