2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR)

- FILED
DOCUMENT # M02000000213
1., Enity Name Jan 29,2007 08:00 AM
PETERSFIELD GROUP, LLC Secretary of State
Principal Place of Businoss Mailing Addrcss
101 OLD MEADOW WAY 101 OLD MEADOW WAY
AT RE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suto, Apt. . ota Sulte. Apt. #, cle 15t MOORE CR2E0B3 (10/06)
City & Stalo Cily & Slate 4. FE! Number Appied For
98-0360251 Not Applicabic
Zip Country Zp Country §. Ceruficale of Status Dosirod O gi'gg$?$i0n3|
I 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Hagistered Agent

Name

?grgEETMLE%\%OW WAY Stree! Address (P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS FL 33418

City FL | Zip Code

8. Tho above named enlily submits this stalament for the purpese of changing s registered office of registerad agenl, or belh, in tha Stalo of Florida. ! am familiar wilh, and accept
Ihe obligations of regislered agent

SIGNATURE
Signatura. typed or prnieg pame of ragistered ayent and ila + npRicable (NOIE Hegewigred Agent signature reguered wign ransialing) ZATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2007 :
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
. MGR T Deiete 1t [ Change [ Addiiian
NAME BENNETT, LEN NAME
Slnrri.ﬁp‘[lﬂlss 101 OLD MEADOW WAY SIRELADDIGSS UUU&UDEJI D040
CilY $1-2F .| PALM BEACH GARDENS FL 33418 CIY-51- 020407 -B0008-001 50,00
T MGR ] Delete i O Change ] Addition
HAME BENNETT, BARBARA C NAME
| SIHEETAODHESS [ 101 QLD MEADOW WAY SINHTADIT 58
aile-seae | pALM BEACH GARDENS FL 33418 BITY-ST- 2P
e [ Delete 0 O Change ] Adailian
NAME NAM,
STRLET ADDRI 58 - SIACLT ADDRESS
Y- s CHY-51- 7y
ire 7 oslcte me Clchange [ Addiion
NAME NAME
SINFET ADDIN 55 SIRIET ADDRESS
£Y-51-2P CIY-$1-41p
i 1 beiete i O ctange [ Audition
NAMr AR
SIRELE ADDRFSS STRLEFADDR 58
CAY-S)-21P CITY-§1- 4P
TifLe 3 pelete NIF Ochange [T Addilon
NAME HAM
SIRHET ABORESS SIREL | ADDH 88
Luy-51-7p CIY-SI-4P

11. [ hareby certify that the inlormation suppliod wilh thig lling does not qualdfy for the exemptions contained in Seclien 119, Florida Statulos. | furlher certify that the information
indicalod on this report is e and accuralo and that my signalura shall have the same legal effect as il made undcr oath; that | am a managing member or managor of tho
limitad fiabilly company @ recoivar or Ifusiee empowored o execule this report as required by Chapier 608, Florida Sialulos.

A

TYPED GR PRINTED/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATVE D:fn Y A

—

L btn € Kr«,.fﬁ/w/l'/h(,ﬂ / “/37/7007

2




