e
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UEBR) Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # LO1000007290
1. Entity Name 01-13-2003 90573 036 ****50.00
PERFECT PAYROLL, LLC
Principal Place of Business Mailing Address e m — e .
13880 WHITE GARDENIA WAY 13860 WHITE GARDENIA WAY
FORT MYERS FL 32912 FORT MYERS FL 32912
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number 65-1 105245 Applied For
. Not Applicable
4 Country Zip Country §. Certificate of Status Desired O ?g'ggq ‘ﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~" " SCHNEIDER, ROBIN K - - - T e s
13880 WHITE GARDENIA WAY Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 32912
City FL Zip Code

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 Florica. I-am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ‘ 7 Delete TITLE [Jchange [ Adgition
HAME SCHNEIDER, ROBIN R NAME
STREET ADDRESS | 13880 WHITE GARDENIA WAY STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-2IP
TIE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-2iF
TITLE [ celete TITLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE M Deiete TITLE [ Change [ Addition
" NaME NAME
. STREET ADDRESS STREFT AQDRESS
L CiTy-sT-zIp : CIFY-5T-2P
13 (7 pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
1. | hereby certify that tha information supplied with this filing dgos if "Exwmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my eThe samg legal effect as if made under gath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes

limited liability company or the
SIGNATURE: : UIREZ / //77 S @srsy

SIGNATURE AND ww NAMK GF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE oate Daytime Phone %

239462735

LRAS MO0 -

CR2EQ83 (10/02)




