.

' FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000004641 ecretary of State

1. Enbity Name

PEREGRINE INTERNATIONAL, LLC

Principal Place of Busingss Mailing Address

16009 N FLORIDA AVE, 16009 N FLORIDA AVE.

LUTZ, FL 33549 LUTZ, FL 33549
05012008 No Chg-LLC CR2E083 {11/05)

DO NOT WR'TE 'N THIS SPACE 4. FEl Number Applied For
59-3715062 ) Not Applicable

5, Certilioate of Status Desired O ?i.ggq‘?fed;tional

§. Name and Address of Current Registered Agent

5009 N FLORIDA AVE DO NOT WRITE
LT, L 33049 IN THIS SPACE

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
lha chligations of ragistered agent.

SIGNATURE e - -
Signalura, lyped or prinled nama of ragstered agent and litle If applicabie {NOTE Registerad Agent signature requized when relnatating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TWTLE MGR

NANE MASAQOD, HUMAID
STREET ADDRESS | 16009 N FLORIDA AVE - -

s | LUTZ, FL 33549 05/19/ 080442022 50,00

TITLE

NAME

STREET ADDRESS
CITy-57-ZiP

TLE
NAME

trvar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TiILE

NANE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -$T-21P

11. 1 hareby certily that tha information supplied with this filing does not qualify for the exe tions contalned in Chapter 119, Florida Statutes, | further certify that tha information
indicatad on this repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATUR%’SZ/ ﬁ/\ : —

¥ e =
SIGNATURE AND‘WOR PRIKTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone £




