2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

: Mar 03, 2004 08:00 AM
DOCUMENT # L01000014860
1. Enlity Name AN Secretary of State
PERTH LANE PROPERTIES, LLC
Principal Place of Busme%s Mailing Address 7
100 PERTH LANE 100 PERTH LANE
WINTER PARK FL 327892 WINTER PARK FL 32792
i i R B
Suitejp:. ENHN T Su.iz;,. .Apt # elc ) MOO_RE 7 CH2ED83 (11/03) o
Cly & State - T Svasee 4 FENumber et ]
_ R . 59-2157560 Not Applicable
2ip Country p Country 5. Certficate of Status Desired [} gi'geoqsi'?:é“f’“a"
) 6. Name and A-dr_i;';s of Current Registered Agent ) T. . 7. Name and Adﬂr;_;g, ot New;aeglslereﬁ Agent _
Name
?goE lgiig'?acLiEE Straet Address (PO, Bax Number is Mot Acceptable)
WINTER PARK FL 32792 - —— ' —
City — T — FL [ Zip Code ==

8. The above narmed entity submits this statement for the purpose of changing ds registered office or registered agent, or bioth, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e — e o I S . . LS
Sugnature, typad or printed name of registered agerl and (e apphcabls | (NOTE. Registerad Agent sigralue required whan renstatngl DATE

FILE NOWU! FEE IS $50.00 L
Make Check Payable tc Florida Depariment of State

Due By May 1, 2004 e

9, MANAGING MEMBERS /MANAGERS B 10. . "~ ADDITIONS { CHANGES -
TITE MGRM ] Delete TITiE _ [JChange ] Addition
NAME JAY, PLOTKIN N RAME Uoooo047sT
STREET ADDRESS | 100 PERTH LANE STAEET ADORESS 03/03/04-80031-020 50.00
cv-5T-zP  |WINTER PARK FL 32782 CHY-57-ZP o

N S : - e T T TS
TIRLE O Delete IS [ Change  [J Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2P _ CIY-ST-2P ) L
TITE . 1 pelele TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADLHESS
CITY. 5T-2P ) ) CITY-ST-2IP ) »
WL 3 Detete TmE O cnange [ Addiben
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY. ST-2IP ; Ciry-sT-ip . =
TME- 13 Delete T [} Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-2P . _ ciTv-st-zp _
e 2 Delete TILE [ Change [T Addition
NAME HAKE
STREET ADDRESS STREEY ADURESS
CITY-ST-27P CTY-ST-2P _ .

11. | herghy certify that the infarmation supplied with this filng does not qualify for ﬂf;e exemption staled in Section 119.07(3)(). Flonda Stawtes. | further gertfy that the informaticn
indicated on this report is tru¢ 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 ligbility company ar the receiver or trustee empowe%:::me this report &uimd by Chapter 608, Florida Statutes.
s SIGNATURE: NSRS . 3&%@{04 0¥ QY SO
(=3 o

- SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

B o



