=006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DDCOMENT # L01000006010 Mar 13, 2006 08:00 AM
2. Enty Name Secretary of State
THE PERRY PLANTATION, LLC
7 PriﬂC}F;;f l;t;;lce .o;B‘us{ness- o Maing Aodress
5243 S.E. COUNTY ROAD 2082 . 9243 S.E. COUNTY ROAD 2082
B TN MOER
2. Principal Place of Business 3. Maling Addrass i
Suite, Agt #, aic. Sutte, ApL. #, elg. +51 MOORE CHZE083 (10/05)
Ciy & Stata Ciy & State 4. FEINumber __ [ |Aepied For
' o 157 s9-3718104 |~ [t Appier
ap Couniry Zp Country 5. Cettificate of Staws Deswed O ?g’.gg‘ﬁgtlanal
§. Name anti Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent o
Mame
MACAULAY, WALTER S Nl , e S
5243 S.E. COUNTY ROAD 2082 Streer Address (F.Q. Box Numbet 1s Nat Agceprabie}
GAINESVILLE FL 32641 o
City Fl: Iz*:p Code

8. The above named entity sulmits (his staterment for the purpose of changing 1s réggﬁstared atfice or reglgté}ed agent, ar bath, in the State of Elocida. | am farliac with, and acé:
tne cbhgalicns of regisiered agent.

SIGNATLRE
Dy wiLre, e o1 ported Dot O tegesles o dgent ang e § apphcaom (NOTE Gugenicd Agent signaturs raqurad witgn emaialn.g) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Floriga Depariment of State
Due By May 1, 2006
EX MANAGING MEMBERS | MANAGE RS o __________gx_:!pgn{_.)ry_s;quﬁgry(‘:}ﬁsﬁl o ]
TIE MGRM (3 Dolete HLE 3 chanpe [ A
NANE MACAULAY, WALTER S 1l NAME (N g s
STRLLT ADDRESS 19243 S.E. COUNTY ROAD 2082 - SIACL ADDRESS M2t -3UGIZ~014 SU, 0F
CITY-ST- 2P GAINESVILLE FL 326841 CHY-ST-I
TIRL 3 petate TRLE O change 122
HAME NAME
STREET ADORESS SIREE] AGUNESS
Gerr- 5120 ENY-51-2P
Tni 7 Deate HiLE 3 Change  [has
NAML HANK
SiHEL] AUURLSS STRELE ADDRESS
ey sT-ae CiFe-S1-2iP
e 1 Daie THLE D Change [J2:
WAME NAMEL
SIALEF ADURESS SYRELT ADRRESS
£I5Y-8T-1p CITY- S1-
it 3 oelete wite QOthange Trax
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2iF CTY 57217
FITLE 3 Dotete TILE [ Change [ Al
HAME HAME
SIREET ADDRESS STAEET ADURESS
GITr-51-2P L LiiY-SF- 2P

1. } hereboy ceebly that the intormation supphed wih this fiting does not qualily for the exemptions comtancd i Section 113, Flonda Statutes. | further cerlify that the informat
noicalen on this report 15 true and accwale and thal my Signature shal have he sane jegas effect as  made under catlh, 1hal | am a managing member of manage: of §
wmited habiity company ©f the secewer of frustee empowered to execule this report as requwed by Chapter 608, Florda Statutes.

SIGNATURE: W et—= Hse . 7//5/ /9@ _____ ]

) o 4 4
P AL M B RITY TR TS ThT TTERTE S AT E G e R MR m s MR M AMAGEDR AR AUTHARITED REOGACEENTATIVE P4 Uaywema Poooe &




