FILED
2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000092696 AL 03-14-2007 90207 031 ****50.00

1. Entity Name

PERO VEGETABLE COMPANY, LLC

Principal Place ol Business Mailing Address
14085 STATE ROAD 7 14095 STATE ROAD 7 \%ﬁo
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 LQ(,
s R 0L NG AR
19095 _Stare K. 7 | 1909 Stare Kol 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI N'urmber Applied For
DC/I'O!L,J Beaoh, FL DC/rGu,; Beaoh, FL 54. 2711765 Y Not Applicable
Zp Country z Country i ; 5.00 Additional
33 UU(_P (J SA é\;q L/‘p USA 5, Carlilicats of Status Desired O fee Required ona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— Mame
PERQO, ANGELA
14095 STATE ROAD 7 Streat Addrass (P.0. Box Number is Mot Acceptable)
DELRAY BEACH, FL 33446
City FL I Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe, typed or panted name of ragistersd apent and tite if applicable. (NQTE: Regrsiared Agenl signalure required when reansiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE O Detete TITLE mGEe ) D) Ghange  (ckAddition
NAME NAME Fer rz‘gr o I-T':
STREET ADDRESS SREETADORESS | f GO 3§ ST k.7
CITY-ST-21P avste | Ne drang Beaah. AL 3G
THLE [ Delete TmE maeeri [Clchange  ®Audition
e N Erank PEro
STREET ADDRESS STREETADDRESS | /LS Star e K. 7
CITY-ST-2P CITY-ST-2F DQ//Q',LI 66(1 Qh f=r 8 Li’o’qq&’
TILE O oelete T m Gﬂm’ [Jchange  (SKadilion
NAME NAME Ohoariles Ferg
STREET ADDRESS STREETAO0NESS | Jhr G St € Rol. 7
CITY-ST-21P oS \Nof reres Aol FL o Z4Y Y e
FTLE O Detete TLE MGEIM [ change ¥ Agilion
STREET ADDAESS STREET ADDRESS ,‘J_aé).s’ o€ 2o .7
CITY-ST-2P CITY-ST-7P De lra gy A0 j =7 33 Y 4!]
THLE O oelete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2p CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CITY - 5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

limited liability company or the reﬂ:c:ms_&eﬂ:owered to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e

SIONATURE tﬂD 'I;I"PED OR'PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




