FILED

2006 LIMIAI'ES&A%B&ELTJRSIF_OMPANY ADr 24, 2006 8:00 am

ecretary of State
Plg?ichlameENT # 102000034517 04-24-2006 90037 002 ****50.00
THE PERKINS HOUSE, LLC
Principal Place of Business Mailing Address
118 NORTH GADSDEN STREET 118 NORTH GADSDEN STREET
TALLAHASSEE, FI. 32301 TALLAHASSEE, FL 32301
03292006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedTor
81-0594175 Not Applicabie
5. Certificate of Status Desired O l§e5e. g?q‘ﬁ?:;“ma'

6. Name and Address of Current Registered Agent

';41%\;\[1_CE),R"II'OHNG$\S§DEN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registared agent and itle il applicabls (NOTE: Registarad Agent signalure requirad whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME MOYLE, JON C JR.

STREET ADDRESS | 118 NORTH GADSDEN STREET
CIY-51-21P TALLAHASSEE, FL. 32301

TITLE MGR

NAME JCM MANAGEMENT LLC
STREET ADDRESS | 118 N. GADSDEN ST.
CITY-ST-2IP TALLAHASSEE, FL 32301

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-$1-218

11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 recgiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— W-2o- OG

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA NAW OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

[ SN



