2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AN

DOCUMENT # L02000034517

1. Entity Name

THE PERKINS HOUSE, LLC

Secretary of State

Principal Piace of Business

118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301

Mailing Address

118 NORTH GADSDEN STREET
TALLAHASSEE, FL. 32301
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4, FEl Number Applied For

81-0594175 Not Applicable
5. Centificate of Status Desired O $5.00 Additonal

8. Name and Address of Current Registered Agent

MOYLE, JON C JR.
118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature. typad or prinfod name of ragisiared agent and Iitle if applicable

(NOTE: Registeraa Agent signature reguired when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will'be $538.75
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| MANAGING MEMBERS/MANAGERS

SITLE MGR
NAMEF
STREET ADDRESS

GITY-S1-ZIP

118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301

MGR

JCM MANAGEMENT LLC
118 N. GADSDEN ST.
TALLAHASSEE, FL 32301
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STREEY ADDRESS
CITY-ST-2IP
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STREET ADDRESS
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1.1 h(—_:r'eby centify that the inforfation’ éupplied with thig filing does not qualiy for the exemptions contained in Chapter $19, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer path; that | am a managing member or manager of the
iyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g L}/» |-2-08 3So-£31-3323

limied hability company or the

SIGNATU [onrn | N

o
IGNATURE AND TYPED OR PR?IJ NAME OF BIGNING HANMEHER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Prone #
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