~
32908 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000064367 Mar 13, 2008 08:00 A
1. Enuty Name S
ecretary of State

PETERSON & EGEBORG REALTORS, LLC ry
Principat Piace of Businass Mailing Address
1120 SOUTH FEDERAL HIGHWAY 1120 SOUTH FEDERAL HIGHWAY
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite. Api. |, stz 1st MOORE CR2E083 (10/07)

Cily & Slate City & State 4, FEI Number Applied For

20-5110018 Not Applicatsle
Zip Gountry “® Country 5. Cerificate of Status Desired O ?g.ggn;?:{;tionaz
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

TFggFStSO%'#-HPFEgDGEYRiL HlGHWAY Street Aadress (P.C. Box Nurnber is Not Accepiable)
FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submiits thie statemen: for the purpose of changing s regsterad office or registered agent. or poth, in e State of Flonda, | am familiar with, and accept
the ebligations of regislered agent

SIGMNATURE
Sogoalad, ped o 00w ed ame of 18 werad agoenl 0 e | arposs DATE

9, MANAGING MEMBERS,"MANAGEPS 10. ADDITIONS f CHANGES
THTLE MGRM . 3 pejere TiiE [ Change [ Addition
HENE PETERSON, PEGGY J s
STAEET ADDRESS | 1120 SOUTH FEDERAL HIGHWAY STREET A00PESS _ Uoaa0r 135?14 !
CreST-2P |FT. LAUDERDALE FL 33316 ervestozn 03/31/08-80002-016 138,75
e O pelets Tk [ Changs [ Addition
KAME KAYE
STREET ADDRESS STREFY ALDRESS
CITY-51-21P CRY-S1-LP
I [ pelete liTik [ change [ Additon
NAME NAME

STREET ARG STRETY ALDRISS
CITY-5T-2IP CITY 55-10
TR [J Delste ML [Tl Change [ Addtion !
NAME HAME
STAEET ADDRESS SIREEY ADDRESS
EITY- 5T 7P ’ CITY- 57- 2
e 7 Detete TITLE [ Change [ Adrition
MAME ‘ NAME
SIREET ADDHLSS STRELT ADDRESS
GITY-5T-2p CITy-57-7p &t
TME O pelete TITLE [ Change [ Addition )
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57-2P CITY-57-2i

11. 1 hereby certify lhat the information supplied witn this filing

#es nat qually tor the exemplions contained in Section 119, Fierida Statutes. | {urther certily that the information
mclcared Dn thls report is frue an, cuur e and that my o

Jlurg ahall have the same legal ettect as it made under oath: thal t am a managing member or manager of the
BRETLTE This "eport &y required by Chapler 808, Flunda Statules.

(o) 5231464

Caylmo Poesa ¥l

SIGNATURE:
SIGNATURE AND TYP , AGING

MANAGER, CR AUTHORIZED REPAESENTATIVE




