2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L05000001501

1. Entity Name
PERRINE CONDOMINIUM LLC

Secretary of State

02-16-2006 90142 021 ***150.00

Principal Place of Business

499 WEST 23 §T

Mailing Address
498 WEST 23 ST

HIALEAH, FL 33010 US HIALEAH, FL 33010 US o . _

Suite. Apt. #, etc. Suite. Apt. #. etc. 02132006  Chg-LLC CRZE083 (11/05)

City & State City & State 4, FEI Number Applied For

QO— 25D Not Applicable
_Ze | County - __|__Zp _Louatry — |~5.-Certilicate of Staius Oesiia'iﬂ——g-%?g ‘g?q—uﬁfgéﬁp"—gl-:'
6. Name and Addross of Currant Registerad Agent . 7. Nama and Acidrau of New Registered Agent
: Name

PINO, MARIO . i i
409 WEST 23 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City

Zip Code

FL

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

v

'

Signature, typad or printed name of regisiered ageni and Wie if applcabie. .

{NOTE: Ragistared Agent signaturs required whan reingtating)

DATE

Filing Foo Is $50.00
Due by May 1, 2006

Tl daied €N e i e e e e o
b z

- Mafe,éhogk péyalile to
. * Fleorida Deparlmeflt pf State

Py e

oy

~ADDITIONS /CHANGES

MANAGING MEMBERS { MANAGERS 10.
WL MGR [ Delele TLE [ Change (] Addition
NAME PINO, JORGE NAME
STREET ADDRESS | 499 WEST 23 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY=ST-2P
TME MGRM . [ pelete TIME [ Change [ Aadition
NAME VERA, CLEMENTE NAME
STREET ADORESS | 499 WEST 23 ST STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33010 CIy-ST-21P i
TITLE O petete TITLE (3 Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P l , CITY-ST-2P
mE i O petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-51-2IF CIY-ST-3P
TMLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P cmj.’g‘[.m
TILE - O eiete }#{E ;/ [ Change . [ Addition
NAME : NAM, /
STREET ADDRESS ' STREET /
CITY-ST- 29 n ’ / 7 / :

11. | hereby certify that the information supplied with this filing does nat quali ghs contained.inChapter 119, Florida Statutes. | further certify that the information

indicated on this repot is true and accurate and that my signatura shall have,
limited liability company or the receiver or trustee empowered to executd thi A

SIGNATURE (\/

al effect

made under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

2\l - (Ao ess-1080
Oate ) T Daytid Prone #




