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2006 LIM

ANNUAL REPORT

WICKIWAJSH
ITED LIABILITY COMPANY FILED

Aug 03, 2006 8:00 am

DOCUMENT # M02000000213

1. Entity Nama

Secretary of State

08-03-2006 90072 011 ****50.00

pil'd

PETERSFIELD GRQUP, LLC
Principal Place of Business Maitng Addrass
2526-N-55-STREET— 2526 W59 STREET
BOCA RATON, FL 33496 BOCA RATON-H—33996
- R RO R
fol 8Ly momdw WY | (o) 01) meddpw WAy
Suite. Apt. #,"8le. Suite, Apt. #, 6t¢, 07282008 Chg-LLC CR2E83 (11/05)
Clty & Stato & P 4. FEI Number Applied For
Al Aly L 98-0360251 Nol Appicasis

bome lmtis |from S"’é’ e
Y Count 2 / Count
4 i 73494 i

5. Certfice®e of Statua Degired 3 fg-ggm‘*m”

7. Nama and Addroas of New Reglstered Agent

BENNETT,

8. Nameo ond Addreas of Currgnt Roglstered Agent

LEN

2526-MW-53-STREET—
BOCA-RATON, FL 33406

e by BEANET ‘

I Ciy

Strest Addross (Pi.

Y HEAB WA

A ALY A L
' FL | 57§

8. The above named enmily submhs this staterent for the purpose of changing ita reg!stered office o reglstered agenl, or both, in the State of Florlga. 1 am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

;aanmum. Iypad o BftAL name ol ropiatereg pgent ard e i appiicoble THNGTE: Ragittered Agrat :rawu'r- rum;a WHen reingtating) 7 DATE
_ 1=|||’n%ro. is $50.00 Make check payshie o
. Due by September 8, 2008 Florida Department q!AStgta 4

[N - MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES ' S
Tt MGR [ ookets TITLE : Eﬁme ] adeitan
NAME LEN NAME .
stz aogeS | 5742 NW 24 TERRACE maroess |10 1 00 méA»Iw wAY
crv-51-§ | BOCA RATON, FL 33496 s | Pl Jesrd bAwDons Al 33¥1
TTLE MGR 2 Deters HIe o ' fange (] Asdition
HAME | BENNETT. BARBARA C NN,
s 5742 NW 24 TERRACE sareeess YO I OV mesdOy) WAY ¢ ¢
mY-81- BOCA RATON, FL 33488 st WaLm  AChut  bARDEMS L. 324
mE O osisee e 4 ! P Dthange ) Agition
HAME NAME
STREED ADTRESS STHER [ ADDRESS
cy-S1 2P i) B3 AL
TME [ petens Tme [ change  £) Adsitian
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY. §1.2F gty 10
TILE 0 peie it Ocharge  {J Addition
NAME NAVE .
'STREET AMIRESS 3 - " STREET ADORESS o
CITY ST 2P GNY-5T-27 . -

{ e O cowse e C¥yu o) Chemme [ Anrdition
Name NAME e
STREET ADDRESS | . - STREET ADDRESS
CirY.§7.2° - T B oY S 7P -

11. I hersby certify that the Information suppl

lod with thig filing doos ot quaity for the exemotions contained In Chepter 119, Florida Stetutes. 1 furiher cenily that tha Inicrmation

inglicated on 1his repor | true and acsurete and that my Signature shall nave the same legsl ef'oct as ¥ made under oath; thel | am a managing member or manager of tha
imited fiabillty company or the recaiver &f trustse ampawered 1o execute this rgpon aa roquired by Chapter 608, Florids Statutes.
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