2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Jul 27,2004 8:00 am
Secretary of State

DOCUMENT # L0O1000004641

1. Entily Name
FPEREGRINE INTERNATIONAL LLC

07-27-2004 90001 030 ****50.00

Principal Place of Businéss

16009 N FLORIDA AVE.
LUTZ FL 33549

Mailing Address

16009 N FLORIDA
LUTZ, FL 33549

AVE.

14026315

2. Principa! Place of BlIsiness 3. Mailing Address

NSRRI

Suite, Apl. #, etc. Suite, Apt. #, elc.

05022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-3715062 Not Applicable
Zip Country Zip Country

) $5.00 additional

. Centifi tat i
5. Cerlificate of Status Desired Fee Required

6. Nai'ne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON; | RICHARD A
501 E KENNEDY BLVD STE 1700
TAMPA, FL 33602

—

S TRene \{ran udd

Street dctr:ss (P.0O. Box Nu r is Not Cfr‘eptable)
\ Lo Ao Pue

\ City Zip Code
btz FL | “2%%uq
8. The above named entity submit: t for the purpose ngingtS regiSrad offlice or registered agent, or both, in the State of Florida, | am fam|||ar with, and accept
tha chligations of reglstere ant. )
7.— -
SIGNATURE _ _ I
. Signature. typed ed name of registered aget and titke if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
_ Filing Feoils $50,00 Make check payable to

Due by September 8, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR , '? s . O petete TITLE [ Change [ Addition
RAME MASACOD, HUMAID HAME
STREET ADDRESS | 16009 N FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-57-ZIP
LE ) O Delete TITLE [ Charge ] Addition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-ZIP i CITY-5T-2IF
TITLE i O Delete TILE [ Change  [] Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZiP
e - - - D' nelete - CImE - —— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP .
TITLE [ Detete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21IP

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated cn this report is true and accurate and that my sighature shall havs tl

limited liability company or the receiver or trustes’empow

v

SIGNATURE:

» sams lagal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

(4174

SIGNATURE AND TYPEG-©
i

Dale Daytime Phone #




