. 2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L99000009347 Secretary of State
1. Emity Name 03-10-2004 90188 040 ****55.00
PEERLESS DEVELCPERS, LLC
Principal Place of Business Mailing Address
9600 S.W. 8 STREET, SUITE 50 9600 SW. 8 STREET, SUFTE 50 U LT T
MIAMI, FL 33174 MIAML FL 33174
i A
z Prmcipal Place of Business 2 Mamng Adan H M | h
Bio) Pakx Brvd | 810) Paer BrvD
Suite, Apt. #, etc. Sulte, .ﬁ:pt #, etc. 01162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mia| F L /AR F L 65-0995348 Not Applicable
Zip Country Cauntry $5.00 Additional
3512 é MiPM |- DADE 33 jfé MIHMI‘DA’.DE 5. Centificate of Status Desired m/ Foe Requirad ___
[ = T -__B=Namo and Address of Curreni Registered Agent - 7. Name and Addresa of New Registerod Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, 2ND FLOOR Street Address (P.O. Box Nurmnber is Not Acceptable)
CORAL GABLES, FL. 33134
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title # applicabla. {NOTE: Agant recprad wh ) DATE
Filing Fee Is $50.00 Mske check payable to
Dus by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TE MGRM [ petete e Blcrage [ Addition
NAME RUIZ, ROBERT ] NAME
STREET ADDRESS | 9600 8.W. 8 STREET, SUITE 50 smeoness | B101 Park BLVD
CTY-ST-2P | MIAMI, FL 33174 '« CITY-S1-2P MiAai] Fi 231206
ThE 3 oelete TIME O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Cry-s1-2P
TLE ] elete TME O crange [ Addition
- STRE"- — o e——— - — - mm—-‘g-—'-——o——— _—— = e = eml e — b e -
CIY-ST-2P CITY-ST-2P
TE 1 petete TIRE Cdcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-7P CITy-ST-2P
TME ] vewte TILE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2°P CITY-ST-2P
TITLE 1 Detete THLE [ change [ Addition
KAME . NAME
STREET ADDRESS STREET ADORESS
Cy-S7-29 ﬂ CITy-8t-2P
1%. ! hereby certify that the infor with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rate and that my signatuie shall hawe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: rOf trustee empowered to execute this report as required by Chapter 808, Rorida Statutes.
, 3/5/0:/ 30 JT2%797 77
SIGNATURE
TURE AMD(TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMAER, , OR Tive 4 Dete Denytime Phone #




