2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004641

1. Entity Name
PEREGRINE INTERNATIONAL, LLC

Mailing Address

16009 N FLORIDA AVE.
LUTZ, FL 33549

Principal Place of Business _.

16009 N FLORIDA AVE.
LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

L FILED .
Feb 09, 2005 08:00 AM
Secretary of State

UMM wn

02012005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For ..
59-3715062 Not Applicable .

I $5.00 aAdditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

KRONUQOLD, RENE'
16009 N FLORIDA AVE
LUTZ, FL 33548 - T

DO NOT WRITE
IN THIS SPACE

SIGNATURE

registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept _

<
‘ Slnnaluw or priniod nama of rugisl?a‘a agent and flie If apklicable

(NCTE Regisiersd Agent signature required when reinslating)

. %’D’K—O <

[ AE

—

Fee Is $50.00
y May 1, 2005

Filin
Due

9. _ MANAGING MEMBERS/MANAGERS
Tme MGR o -
NAME MASAQOD, HUMAID

STREET ADDRESS | 16009 N FLORIDA AVE

CiTY-5T-2IP LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CiTY -57-2P

ILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
COY-51-2P

TILE

NAME

STREET ADDRESS
GiTY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP
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eSS -RINNE-THIZ R, () v

DO NOT WRITE
IN THIS SPACE

lied with this Yling does not quetty for th

11. | hereby certify that the information sep
etiell have (e

indicated on this report is true apd accurate and that py signaturg
imited liability company or thgAeceiver or trusteg s

SIGNATURE: X

Mok stated in Section 119,07(3)(D), Florida Statutes. | further certify that the information _
&aral effect as if made under oath; that | am a managing member or manager of the
tquired by Chapter 608, Florida Statutes,

oo -

SIGNATURE AND TY/PE(OR PRINTED NaME OF Wa MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

" Date l Daylime Phone #




