2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90052 026 ****50.00

1729/

DOCUMENT # L02000028146

1. Entity Nams

PERONIA PROJECTS, LLC

Principal Piace of Business Mailing Address

540 WATERMAN LANE SE 540 WATERMAN LANE
PALM BAY FL 32609 PALM BAY FL 32908

SE

55006716

2. Principal Ptace of Business 3. Malling Address

| G BB

Suite, Apt. #, etc. - Suite, Apt. #, &iC.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Z1- p1N9E Nat Applicable
Zip Country Zip Couniry . j $5.00 Additonal
5, Certificale of Status Desired O Fos Requirad
~6- Name and Address of Current Registsrett Agend- . = - ol o000 - 7. Name and Address of New Regiatered Agant
’ : ) Name " T - T T
DETTMER, DALE A== "~ ™™~ Sl AL em o e T
104 S. HARBOR CITY BLVD., STE. 201 Street Address {P.O. Bax Number is Not Acceptable) -
MELBOURNE FL 32901
City FL Zip Code
8. The above namad enlily submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : _ ——
Signature. typed of printed i of regi sisrad apen| and tive il applicabla. [NOTE: Regrstorec! AQert signalurm requirad when reinstasng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ' 18, ADDITIONS ] CHANGES
e /m 7, ‘ O petete T Clcrange [ Adgition | S
SV 4 AT e :
strees aoress |77 00 v . STREET ADDRESS g
ons |(CAROVE ) il g
-
me - on | &
me /ybﬁ'.y,g: Y c O Detets :‘TMEE Dtrange [ Addlion § &
STREET ADORESS Chri§1ne X« Scot : STREET ADORESS
Gy -51-1P (“M \ CITY-S5-2P
et 11: 1 - A — e — N W) (| SN P — o ) [ Change [0 Addilion
N . - - P = | o = T e e _ —
STREE! ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete e [Jchange [ Adcition
NAME NME
STREET ADCRESS STREET ADDRESS
CIvY-57-21P oy -ST1-2P
TE O patets T DChange  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P
me O Detete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AOURESS
cIry-ST- 2P Cy-51-2F
11. | herebyLertify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Floriga Statutes. | further certify that the information
indicajdd on this repont is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; lhat | am a managing member or manager of the
limilgé liability company of the receiver or rustee empowered [0 grapute this repott as required by Chapteg 608, Figrida Statutes,
7




