FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 02000020258 02-16-2007 90181 037 ****50.00
1, Entity Name
PERDIDO INVESTMENT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
570 EAST ZARAGOZA STREET 6806 SEYBOLD RD
MADISON, Wi 53719 MADISON, Wi 53719
S S (TR
/2 ﬁ'a.r/_Zara’wzo I~ ‘
Suite, Apt. #, etc, Sulte, Apl. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
4z o /a._.»’l /Z 42-1546854 Not Applicable
J,g_fd/ Country Zip Country 5. Certificate of Status Desired O ,?i'ggﬁ:;"onal
6. Name and /.ddress of Cuﬁan':uRaglstereo'Agen! ' 7. Name and Address of New Registered Agent ]
Name
SMITH, G. THOMAS s
510 EAST-_ZARAGOZA STREET _7: B Street Address {P.0. Box Number is Not Acceptable)
PENSAC(E)I_I,A. FL 32501 sl
’ City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ i
. Signaturs, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
2 CL '
Filing Foe is $50.00 " Make check payable to
Due by May 1, 2007 . ) . B Florida Depaitmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 3 Delete TLE [ change [ Addition
NAME BRYAN, WILLIAM C NAME
STREET ADDRESS | PO BOX 2006 STREET ADDRESS
CITY-ST-21P KNOXVILLE, TN 37901 CITY-ST-2IP
TITLE MGRM O Delete TIKE [CChange [ Adaition
NAME SCHUTZ, DAVID A NAME
STREET ADDRESS | 6806 SEYBOLD ROAD STREET ADDRESS
CITY-57-ZIP MADISON, W1 53719 CIY-ST-7IP
TINLE . O Delete TIME [ Change  [7] Adctiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-§7-2F ;
e . : O pelete TTLE . [Cichange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST2p B CITY-ST- 2P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

="
SIG NATL!IGRNAETU.RE AND WPMWG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytims Proce »




