2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) | FILED

DOCUMENT # L01000014860 ] Feb 12, 2005 08:00 AM
1, Entty Name : Secretary of State
PERTH LANE PROPERTIES, LLC
Principal Place of Business A__m B ;\d;i.li-:-ng Aa;iress
100 PERTH LANE B 100 PERTH LANE .
WINTER PARK FI. 32782 = ‘ WINTER PARK FL 32782
R R LT
Stita, AL #, okc, — - Stite, Apt, ¥, etc. 15t MOORE CReE0s3 {10/04)
City & Siate I Ciy & State ) 4. FEI Number ‘Applied For
..... L . . . 59-2157560 Not Appiicable
Zp Country Zp Couniry 5, Cetlificate of Status Desired a gi'ggq L‘n?f;“ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?Oﬁglg,Eg']?Hcl:_/EﬁuEE Strest Address (P.O. Box Numbér is NoiAcceptabIe)
WINTER PARK FL 32792
City Zip Code

8. The above named entity submits this st liar with, and accept

the obligations of registered agent.

rposa of changing its reglstered office of registerad agent, or both, in the State fFI07 | am fami
GNATURE — i . i i e j /
Signatute, lyped or prnlad hama of fegistared Sgart and tille f apphcakle {NOTE Regsterad Agent sgnatua lequicd wher tnctalng) l DATE )

FILE NOW!!! FEE [5 $50.00
Make Check Payable tu Florida Department of State

Due By May 1, 2005 )
. “MANAGING MEMBERS/ MANAGERS ] 0. ADDITIONS/ CHANGES ,
e MGRM [ Delete ik [ change [ Additron
NAME JAY, PLOTKIN N RAME UR0Gn0226468
STRLLI ADDRESS | 100 PERTH LANE STREET AGORLSS {24 12/05-80018-00% 50,00
Gre st e WINTER PARK FL 32782 o Cf wrestae
T ] Delete I O change [ Addition
HAME MAME
SIREET ADORESS L SIREETADDAFSS
CITY-ST. AP _§ OTST
HILE - ’ [ Delets itk [ change  [C] Addition
NAME NAME
SIRLET ADDRESS STRFET ADDFESS
CRY SI-2P IS
[am 7 Geleta ) ILF [ Change [ Addilion
MAME NAME
<TREET ADDRLSS SIREET ADORESS
Cily-SI- 2P . CHY.GT.
i 1 Delete TriE [ Change [ Addition
NAME NAME
SIREFTADDALSS STREF] ADGRESS
CTY S1.2Ip CITY-SE. 7
Tt - 1 Delete TTLE [ change  [] Addition
NAME HAME
STRECT ADDRESS SIRFFTADDRESS
ciy-Si-7IF CITY-ST-2IF

11. | hereby certiltg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or red to execute this repott as required by Chapter 608, Florida Statutes

SIGNATURE: (%\/\Mp(b,\,w“ﬂ [fﬂ}(}f Usq oS CSLT

I . o
SIGNATURE AND TYPFD OTrRRINDI) NIBE o SIGIING MARMGING MEMAER, MANAGER PRAYTHORZEDMEPRESENTATVE | 1§ tor \LA ) . e e g v—




