FILED

2007 LIMITED LIABILITY C2MPANY Apr 04, 2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # Losoo0064357 . . ecretary of State
1. Enlity Name 03-23-2007 90168 046 ****50.00
PETERSON & EGEBORG REALTORS, LLC
Principal Place of Busingss Mailing Addross .
1120 SOUTH FEDERAL HIGHWAY 1120 SOUTH FEDERAL HIGHWAY 3“ U U q U q d
FT. LAUDERDALE FL 33316 FT. LALIDERDALE FL 33316
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, ole. Suite, Apt. #, olcC. 15t MOORE CRZE083 (10/06)
City 8 Slata City & Stale 4. FEi{ Numbor Applied For
‘  RO=-Son/ & Not Applicablo
Zo Courlry Zp Country 5, Cerlificate of Stalus Desired = g'g?qﬂiom
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Rogisiered Agert
—. Namo ~
PETERSON, PEGGY J -
1120 SOUTH FEDERAL HIGHWAY Sueet Addrass (P.O. Box Number is Nol Accaplablo)
FT. LAUDERDALE FL 33316
Ciy FL [ Zip Code

8. The above namad entity submits this statemant for 1he purpose of changing its rogistered office or registerod agenl. or oth, in the Stato of Florida, ) am lamiliar with, and accept
the ouligations ol rogisterad agonl.

SIGNATURE i
Sy, YOS Of F17LE MSME Cf SHISHen S0#L 470 e 1 A0n ko, [NOTE: Rugr Agerd b reauveq when ! BATE
* FILE NOW! ! FEE IS $50.00
i . Make Check Payable to Florida Department of State
. Uiie gy May 1,2007 ’ -
T MANAGING MEMBERS) MANAGERS (T ' ADOIIONS /CHANGES
1M MGRM O Delete e I cChnge [ Acttiion
NAME PETERSON, PEGGY J NAME
STREET ADORESS | 1120 SOUTH FEDERAL HIGHWAY STREE] ADDRESS
LINY-S)-2P FT. LAUDERDALE FL 23316 Y-Stz
i 1 eteie i [Jcrange [ addition
NAVE NAME
STREET ADDRLSS SIREET ADDRI S5
City-st-2ip Coly-S5T- 21
nne [T nie [JChange [ Addilion
NAME NAME, .
SIRCIADGRISS|” ~~ 7 - - - SIEIADINGSS [~ 7 D et e — e e
Y- S1-21P clIY-SI- 2P
113 ] Delete IE Chchange [ Addition
NAME NAMI
STREET ADDRESS STRFF] ADDRLSS:
CTY-S1-2IP ony-si-np
g O Detete HHL O change £ Addlition
NAME NAME
SIREET ADDRESS STREL) ADORESS
CiTY-SI- 2P Cry-S1- 0P
BiNF 3 pelete i [Jchange (] Adddion
HAME NAME
SIREET ADDRLSS SIRLE! ADORLSS
CIry-sl-4p Gny-si-1e

11. | haraby centify that the informalion supnaliod with this fiing does not qualify far (ha exemplions cenlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report 1s true and alo and that my signat !l have Lhe same jegal alfect as if made under calh; that | am a managing momber of manager of the
limitad liability company o the recpfver jor rusiee empowared \gdxecple this raport as required by Chapior 608, Florida Statutes.

o/

\3//a?é7 s %?).5’,2 34!
P

SIGNATURE: 2ot - s lon g
SIONMA TUKE AND TYPED rﬁ OF EIGNING MANAGING MEMBER. MAMAGER. OR Ammﬂlin.{ilnuiﬂlﬂ"ﬁ Doyleta o

A=) L/’:i_.-ay'\J. e e hso ~



