e " T

FILED
2
008 LIMITED LIABILITY COMPANY Feb 25,2008 08:00 AM

DOCUMENT # L06000066529 Secretary of State
1. Entity Name :
PETERS 401 S. FEDERAL LLC
Principat Place of Business Mailing Address
6023 LELAC RD 6023 LELAC RD
BOCA RATON, FL 33496 US BOCA RATON, FL 33496  US
Suita, Apt. #, elc. Suite, Apt. #, eic.
e p 02022008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5140476 Mot Applicable
Zi Count Zi t it
P ouniry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fae Requlred
6. Name and Addreas of Current Reglistered Agent 7. Name and Addrass of New Reglsterad Agant
Name
PETERS, DOUGLAS
6023 LELAC RD Strest Address {P . Box Numbar is Not Acceptablo)
BOCA RATON, FL 33496
City FL | Zip Code
8. Tha above named entity submits this staternent for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wilh, and accept
tha chligations of regisiered agent.
SIGNATURE
Signature, Lyped or prinled name of registerec agant and btle  aophcabla. {NOTE. Rog:sterad Ageni signature requirag whan reinstabng) DATE
FILE NOWI!I FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee wlil be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detate TILE (C] Change [} Adailion
HAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LELAC RD | STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITy-51-21P s e
{BLEIR MRS S Tara i
TITLE [ Dalete (1[I . ‘.]- A E AR LRange - - [ Jyddilion
e e 0223/ 08~0026-007 1281
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete ILE O changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2iP
WILE [ Delete TILE [ Change  [CJ Addition
NAME. HAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-2iF
TITLE O petere TILE [ Cnangs ] Addution
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-71P
TILE O netale e [Cichange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-81-21P
11. | haraby cerlify that the informancn supglief with tfiyfiling sfhot qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on 1his report is true and accgrae and Wl my sdfatffe shall have the same tegal sllect as if made under oath, that | am a managing member or manager of the
limited liahilily company or lhe receive mpowgrgd xggula this report as required by Chapter 608, Florida Statutes.
1NC-wd
SIGNATURE:
BIGNATURE AND WPED&(PRINTED N#E aF llGNIf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Prone 4
L4




