" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 11, 2007 08:00 A

DOCUMENT # L02000034517

1. Entity Name

THE PERKINS HOUSE, LLC

Secretary of State

Principal Place of Business Mailing Address
118 NORTH GADSDEN STREET 118 NORTH GADSDEN STREET
TALLAHASSEE, . 32301 TALLAHASSEE, FL 32301
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied Fa
81-0594175 Not Applicable

o $5.00 Additional

5. Certificate of Status Desired Fes Raquirad

6. Name and Address of Current Registerad Agent

%%Yl\lfghﬁrqeiégbeu STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above nameg entily submits this statement for the purposae of changing its regisiered office or registered agant, or both, in the State of Florida | am familiar with, and accept
the chiigations of rogistered agent.

SIGNATURE

Signature. typea or pnnied name of ragistered agent and title if applicable (NOTE Registerad Agent signalure required when reinsiating) DATE

Flling Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME MOYLE, JON C JR.

STREET ADDAESS | 118 NORTH GADSDEN STREET
Ciy-sT-21P TALLAHASSEE, FL 32301

TITLE MGR

NAME JCM MANAGEMENT LLC HOOOONES9 1S

STREET ADDRESS | 118 N. GADSDEN ST. Qa1 3A07-30032-01% =0, 00
CHIY-ST-2iP TALLAHASSEE, FL. 32301

Tine

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-83-2ip

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

11. i herghy certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing memper or manager of the
limited liability company~gr the receiver or trustee empowered to execuie this report as required by Chapter 808, Flonda Statutes,

SIGNATU Y-t1p-671__ (@57)b81-3528

s
. -
BIGNATURE AND TVPEE\OR PRINTED NAME OF !FNING MANAGING 9 AUTHORIZED REPRESENTATIVE Date Dayiime Prons #




