2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # L06000120655

1. Enlity Narme

PERKINS GROUP OF FLORIDA, LLC.

03-07-2007 90216 050 ****55.00

Principal Place of Business

850 PARK SHORE DRIVE, SUITE 300
NAPLES, FL 34103-3587

Mailing Addrass

NAPLES, FL 34103-3587

850 PARK SHORE DRIVE, SUITE 300

No P.O. Box #

2. Principel Place ol Business - .
2956 Lagh . fofle Con

3. Mailing Address
3756 J-

ASA, <2

A5 Ceacl

Suita, Apt. #, alc. Sufle, Apt. #, elc,

20005745

- IRERA O IR

R & A AGENTS, INC.

850 PARK SHORE DRIVE, SUITE 300
C/O G. CARSON MCEACHERN
NAPLES, FL 34103-3587

&

"

02242007 Chg-LLC CR2EQ83 (12/08)
ify & Sta : ity & Staje 4. FEI Numbar, Applied For
eﬂ ’j])& y ?'{Zd/‘, qfﬂ S0 pres Fé a0 - 5‘066 ?‘/9\ Not Applicable
ip Country Zip ’ Couniry , . 1 $5.00 Additonal
2 (7// % K/Z/ S Bq// ; é(/ 5’ 5. Certificate of Status Dasired ra] Fae Requiredl A
8. Name antl Address of Current Ragisterad Agont 7. Nama and Address of New Registered Agent
Nama

Streal Address (P.O. Box Number is Not Accepiatle)

City

FL Zip; Coda

.1ha obligations ©f ragistar, Qent, -

",

e —_—

8. Tho above nartied!. éntity submils 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

SIGNATURE et J g
L Sinnatpre‘ fyped or printad rama of registered agent and tilke il applicable. [NQTE: Ragistarad Agent signatue required when reinstabing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tie MGR O Delete e £ Change [ Actiiion
NAME PERKINS, JUD NAME
SIAFET ADDRESS | 3956 JASMINE LAKE CIRCLE STREET ADDRESS
CITY-51-21P NAPLES, FL 34119 CIny-8t-2i1
Tme 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2P
HILE (] Dolete TIILE O change [ Ansition
NAME NAME
STREE! ADORESS STREET ADORESS
CIY-Si-2IP CITY-S1-ZIP
e [ Delete TILE D Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me O Delere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Siny-51-a17 CITY-S1-2iP
TIne ] Detete TIRE [ Change [T Adiition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 51-21P CITY-ST1-1iP

limited liaksility company or the receiver or

g (Lt

SIGNATURE:

11. | hereby cartily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 1 r
indicatgd on tzis report Is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member of maneger of the
trustee empowered to executs 1his repor! as required by Chapter B0, Florida Statutes.

19, Florida Staiutes. | further certify that the informaiion

BIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/2 907 w07 sy’

' Daytime Phona #




