.

2004 LIMITED LIABILITY COMPANY FILED
il ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

DOCUMENT # M02000000213 Secretary of State
1. Entity Name e ok ok
01-30-2004 90002 033 50.00
PETERSFIELD GROUP, LLC
Principal Place of Business Mailing Address
2526 NW 58 STREET 2526 NW 59 STREET s
BOCA RATON FL 33496 BOCA RATON FL 33496 A SR
Suite, AplL. #, elc. Suite, Apt. #, etc. MOGRE CR2EQ083 (11/03)
City & State City & State 4. FE! Number Applied For
98-0360251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Adaitionat
Fee Reguired
” & MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - — e e Name = A e R R
BENNETT,LEN = - -
2526 NW 59 STREET Street Address (P.O. Box Number is Not Accegtable)

BOCA RATON FL 33496

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and mie « applicable (NOTE: Ragistered Agent signature required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE ' .0 Detete T S ' OJ Change L] Addition
NAME (IBENNET) LEN , ' NAME £ Acan ,;‘T[/
STREET ADDRESS | 2526 NW 59 STREET STREET ADDRESS-{_
CITy-ST-2if BOCA RATON FL 33496 CITY-ST-2P ‘ >
TITLE MGR O Delete TIME n b & , [ Change [T Addition
NWE . |BENNETT, BARBARA C ' NAME z 64’1’ i ﬁA/bé’ M,of
STREET ADDRESS (5526, NW 59TH ST J| STREET ADDRESS ﬂ/ “J g ﬁ‘
cTy-sTZP |BOCA RATON FL 33496 Gity-St-2p AT0Al P ¢ 323 ‘{' 5’ ll)
TITLE , [ Delete ¥ o v ! (] Change L Addition
“NAME - toe - o7 . —— s e e e ‘NAME ===~ et T T T t T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7P
e g O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS 1 swreer aooress
CITY-ST-2IP CITY-ST-ZiP
MLE £ Deleta TITLE [ Crange ] Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [T oelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P

11. I-hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is ffue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ffine receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

CW b £ pogoeic MR /vbAowé

ATU’%’AND TYPED OR PRINTED NAME OF SIGNINdIIANAGING MEMEEH, MANAGER, SRt AUTHORIZED REPRESENTATIVE Day1|me Phone #




