2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Mar 08, 2007 8:00 am

DOCUMENT # L01000008658 Secretary of State
. Entity N
1+ Eniiy Name 03-08-2007 90193 005 ****50.00
PERSEVERANCE |, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
o e H“Hl”l“ Im‘ m Ilm mu ||m ||m Illll ]l”l m' Il]l“l‘m lll ml
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & Siate Cily & Stale 4, FEl Number Applied For
58-2641648 Nol Applicable
Zip Country Zie Couniry 5. Corliicale of Status Desied [ 9900 Additional
’ Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

"M GRANT - ERiCKsoN

JENSEN, H. E

1100 SHRIMP BOAT LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931
1100 SHRimp BomT LANE

o RT AMYERS BEACH FL | 25%3)

fer Lho purpose of changing ils regislered office or regisloréd agent, or both, in the State of Florida. | am familiar with, and accopt

7o) 21-07

"o or prnted name of regisieres agent and e 1 apphcable, (NOTE. Registereu Agent sgnature recuied when romstaing} CATE

8. The above named ¢
the obligations of re

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

[T MGRM [ Delere i { Clange [ Addilion
NAME GRANT, ERICKSON NAME

STRIET ADDRESS | 1216 ALMAMBRA DR STRELT ADDRESS

CITY-s1-21P FORT MYERS FL 33901 Cily st op

it [ Detate 1 [ change [ Addilion
NAME NAMI

STHILI ADDIRESS SIRFET ADDRESS

CIrY ST 1P ClY-$1-2IP

IR [ Delete T [ change  [] Addition
NAME NAML

SIREE | ADDRESS STREET ADDRESS

CEY SI-7IP Ity SI-2IP

e O Delete e [T] Change (O Addition
NAM HAM

SHUET ADDRESS STRIE] ADDRESS

CY sI-7p Cly s1-7P

nrii O Delere Tt [change [ Addition
NAME NAM

SIREET ADDRESS SEREE T ADDRESS

CIrY-S[-71p CIY-$1- 2P

T [ selete nr [} Change ] Addilion
NAME HAmt

SIRH | ADDRFSS SIREI'TADDRI S8

ey sI-/p ClY-s1 2P

11. | hercby cerlify that the infermalion supplied with this filing does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | urther certify that the information
indicated on this report is rug and accurate and Lhal my signalure shall have the same legal effect as if mado under oalh; thal | am a managing member or manager of the
limited liability company or t ceiver or lrusiee empo 10 execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: (yatEmcfes e 2-1-07 224634050

A,
M‘ﬁrhﬁ OR PRINTED NAME OF SIGNING MANAGING WERBEM-MANLGER, OR AUTHORIZED REPRESENTATIVE Date Cavume Phane #




