2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # M02000000213 Secretary of State
1. Entty Name 02-08-2005 90077 013 ****50.00
PETERSFELD GROUP, LLC
Principal Place of Business Mailing Address
2526 NW 59 STREET 2526 NW 59 STREET
BOCA RATON FL 33496 BOCA RATON FL 33496
T > R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
98-0360251 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| gi'gglag:‘;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
SESJGNETWTBSESI%’REET Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Sgnature, typed ot printed name of registarsd agant and tile # applcahle {NOTE Regsiared Agan signatute regquired when lemstaung) DATE
FILE NOW!1i ‘FEEIS $50.00
heck-Payable to I'-'Iond Dep
9, MANAGING MEMBERS / MANAGERS ADDITION%CHANGES//
TTLE MGR . O belete TITLE k—//ﬂ Change  [] Addition
NAME BENNETT, LEN— NAME
-~
STREET ADDRKSS | 2526 NW 59 STREET STREET ADDRESS 7 v A \7!- [ !?/ﬂé ALT
av-s1-a__|BOCA RATON FL 334 CATY-5T-2P LA /Q 1;(1 72 ‘1/6’ 6:)
e MGR O Delete e / X ’ e )z’cnange OJ Additian

RAME - |BENNETT, BARB.

STREET ADD 2526 NW-59TH ST
CITY-SYaP BOCA RATON FL 33496

::RN:EIADDHESS N 1 Lf\//]/ '4/ V“/’ [ ¢/L/{/4'C(/
oreste | A o Lﬁ /Q /il/o/l/ f \f?{a

WE 7 Delete TiLE D Change [ Addition

MAME - . . |_NAME . . . ——
~SIREEVATTHESS - e = STREET ADRESS. = s ST i

CITY-S7- 2P CITY-S57-7IP

WILE O elete TITLE ] change [ Addition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-51- 1P

THLE O Delete TITLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2IP

TILE [ Delate 1TLE [ change [ Adaition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CY-ST-7P

11. | hereby certify that the information suppled with this fiing does not quality fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert is ue and accurate and that 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 or the receiver or tusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

L//W/ bprspnp L foui g7 M4r 'V/ /wm

PED OR'PRINTED NAME OF SI4NWG IIANAGNG MEMIEH IIANAGER OR AUTHORIZED REFRESENTAT‘IE Daytrra Phone #

SIGNATUR




