2007 LIMITED LIABILITY COMPAMNY_ -
ANNUAL REPORT (AR) : FILED

R

DOCUMENT # 01000006010 & ;;;%%\ ~ Feb 14,2007 08:00 AM
' Sk L ‘Secretary of State
THE PERRY PLANTATION, LLC & ‘W ary :
by ”75::'.-.“‘”-‘
Principal Place of Business Mailing Addrcss A
9243 S.E. COUNTY ROAD 2082 9243 S.E. COUNTY ROAD 2082
e e H“”I”l” ||’|”m’ "W "M "m "w II"' '““ II’I’ ”IH mm “, JII’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, ¢lc Suite, Apt #, cle. 1st MOORE CR2E083 {10/08)
Cily & Slate City & Slalo 4, FEI Number Applicd Fer
59-3718104 Not Appticablo
Zip Country ap Country 5. Cortficale of Slalus Desired O E__si'gg‘ 3?;’;“0"3'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent -
Name
MACAULAY' WALTER S Il Slreel Address (P.O. Box Number is Nol Acceplable) .

9243 S.E. COUNTY ROAD 2082

GAINESVILLE FL 32641

Cily FL ‘ Zip Codo

8. The above named enlily submils this sialement for the purpose of changing its registered offlice or rogistored agent, or both, in the State of Florida. 1 am familiar with. and accept
lhe obligations of registerad agent

SIGNATURE
Sigualure, lyped of primed name of reg'sigred agent and tie 4 applable. (NOTE: Rurgsiorad Agen signnture requirard w'*m-’remslahng) DATE
FILE NOWI! FEE |5'550.,0¢ P H 7735~
Make Check Payable to Florida D&partment of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
Jirn MGRM [ Delete Ntk [ Change  [J Addition
NAMI MACAULAY, WALTER S (Il NAMI UDDDUUb:MSSq
SINETADISS | 9243 S.E. COUNTY RQAD 2082 STALETADDIY S8 UE.-"?E;"U?‘BEJDEM—D 1? ED . DD
CIy-S1-7IP GAINESVILLE FL 32641 ¢Iry-S1- 7P .
(1T [ petete ni O change T Addilien
NAMI NAME -
SIRIL | ADDRFSS TR T ADDINSS
CiTY-S1-7IP CITY-81- AP . ya
0t ) palete . ' [ Change [ Additon
NAMIL NAMI *
STRULT ANDRISS SIRLETADDRE 5SS
ChT-31- 4 GHY-5i- i1
i [ pelele nm [ change 3 Addition
NAMI® NAMI !
SIALE | ADDIESS STRHT § ADDRSS ..
CIRY-81- 721 CITY-81-410'
i [ pelete i (O change [ Addilion
HAM( NAM )
SIREET ADDRESS STREETADDRY 88 .
Cily-51-70 CIY-51-2iP
n O] Delete i [ change [} Aadilion
NAMF. NAML
STREA | ADDRESS STRECT ADDRI S8
CITY-SI-211 CITY-SI-AP

11. | hereby cortify that the nformation supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this roport is Irue and accurale and thal my signature shalt havo the samo logal collecl as Il made under caln; that | am a managing member or manager of the
limitod liability company or lhe rocaver or trustee empowerad (o execulo this 1eport as requirad by Chapler 608, Florida Statutes

.
SIGNATURE: W ‘ 2107
SIGNATURE AND TYPED OR PRIN ME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayir Phong #




