FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000025111 04-26-2007 90031 043 ****50.00
1, Entity Name
PERAH MANAGEMENT, L.L.C.
Principal Placalof Business . Mailing Address vy U 'i 1 U U 6
3992 194TH TRAIL 3992 194TH TRAIL
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160
2. Principat Place of Business - No P.O. Box # 3, Mailing Address H“”l” I” ||‘|| m“ "F« m” "H' ||”I ”"””H ”"’ Hl” “"” m ‘"’
TS € IT A Sxesey §25 € 32 A Swaswr
;;‘;Ap" # e S‘%;‘E‘; ¥, etc. 04052007  Chg-LLC CR2E083 (12/06)
City & State ‘ City & State 4. FEI| Number Applied For
Now Yook | WY Usw Yoavt | WY NOT APPLICABLE ot Applicatie
\ ‘Zglpoz‘ v Cctjnsmé .*ﬁ LoorLt C&TE/ 5. Certfficate of Status Desired d gi'ggqﬁlf’:;“o"al
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMC AVE., SUITE 125 Street Address [P.O Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City F L Zip Code

8. The above. q;r[led antlity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgaho S ot'reglslered agent.

SIGNATURE

typed of printed name ol registered agent and litle it appicable {NOTE: Registersn Agenl signatura required when reinslaling) DATE

CRRY 7

" Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2007 Florlda Department of State
) MAMNAGING MEMBERS /MANAGERS 10. ADDITICNS  CHANGES e

"MGRM O pelete TME S 2 ) Z’Change [ Additien

DWEK, DAVID M NAME DwEK, DAIYW m

3992 194TH TRAIL saeeT v | S AT YT ST, 30F

GOLDEN BEACH, FL 33160 arv-stae g Yo, WY | woota yd

il MGRM [ Delete e M- C¥Change [ Acsition

'DWEK, PERAH L NAME Puwek, FFNWN L
L) aress | 3992 104TH TRAIL st aoress | S vy ENST T 8T, 3oV
anv-$1-2P | GOLDEN BEACH, FL 33160 arv-stae f\gw Yo, NY (oo2
TNLE [ petete TITLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITy-ST-2IF
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-21P
TILE O Delete TILE [ Change (T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST1-ZiP
TITE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doas not guality 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 signa ali have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited lability company or the receivar or frustee empowered’to exechje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___{ ) - Uf2ofor 22 362 9330

SIGNATURE AND TYPRRLGR PRINTED NAME OF SIGNING MANAGING MEMBER, MMYAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




