2008 LIMITED LIABILHTY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000008658 Feb 14,2008 08:00 AM
- Erlyhame Secretary of State
PERSEVERANCE |, LIMITED LIABILITY COMPANY
Principal Place of Busingss ’ Mailing Adéress
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LANE
A
2. Principa! Place of Business - No P.O Box # 3. Mailing Address
Sute, Apt. #, eic. Suve, Apt. #, elc 151 MOORE CRZE083 (10/07)
City & Stale City & State . 4. FEL Number Applied For
58-2641648 Not Applicacle
Zip Country Zip Couritry 6. Cortificats of Status Desired 0 ?i.ggq::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registarod Agent
Name
E?é%KSSP{OHTMEI:iB‘A&TTCLANE Strael Address (P 0. Box Number is Not Acceptaole)
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent. or both, ini the State of Florida. L.am familar with, and accept
the obiigations ol registerad agent.

SIGNATURE
Sigmatuen, lyped of ganttd same of 195 RICY0d AGLNT A0d Lte | rpicatle (NOTE Rar, Jlt‘.lm’e 1 Agent = g alint (oganest wnoh 1angtabing) OATE
a. MANAGING MEMBEHS/MANAGEHS 10. ARDITIONS ! CHANGES
TME MGRM [ Deleie T E [C) Change (] Additien
HAME GRANT, ERICKSON NAME
STREET ADDRESS |1216 ALHAMBRA DR STREET ADDRESS i
CITY-§T- 2P FORT MYERS FL 33901 CIvy-81-2p HI“IFH'IE' i
e O Delee TiTLE 2722 Dl..l SN0 -02 30588 TR0 Adbon
WAKE NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-51-2iF
s T Delete WILE [ change [ Additicn
NAME NAME
S1REET ADDARSS STREET ADDKESS
CITY-ST-21F CITY- 8- 21
LE [ esete L {7 Change [ Addnion
HAME NAME
GIRLET ADDSESS STREET ADDRESS
Ciry-s[-2IP CITy-Si- 2P ,
HILE [ Delefs HILE T change [ Addition
HAME NAME
STREET ADDHLSS STREET ADDRFSS
Giry-81- 21 CITY- 37- 2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-71f CITY-5T-2iF

11. | heraby certify (hat the information supplied with this tiling does not quatity for the sxemptions coniained in Section 119, Flerida Siatutes. | further certify that the information
indicated on this report is trug and accurate and thar my sigralure shall havae the same logal efect as if made under oarh: that | &m a managing member or manager of the
imiled liablity company 1 1@ receiver or [fustes gpowered 10 exacule this raport as required by Chapter 808, Florida Slatules.

QFM @rdfsa 7/{' or A35- #o5-u T

fNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato W ¥

SIGNATURE:

Daytrras P

TYPED OR PRINTED RAME OF SIGNING




