2004 L-MITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT; # L02000031005

1. Entity Name

PERDIDO HOME DEVELOPMENT, LLC

May 27,2004 8:00 am
Secretary of State

05-27-2004 90331 026 ****50.00

Principal Place cf Business : Mailing Address
11180 LILLIAN HIGHWAY 11180 LILLIAN HIGHWAY
PENSACOLA FL 32506 . PENSACOLA FL 32506
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Mumber Appliad For
32-004413% Not Applicable
Zp Coustry ap Courniry 5. Certificate of Status Desired [ ?i'ggllﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREHN, GLENN K
11180 LILLIAN HIGHWAY
PENSACOLA FL 32506

~|_Name_

g U, -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of regrstered agent and tite It applicable, (NOTE: Registered Agent signature required when fenstaling} DATE
u ’:‘”ﬂ‘

9. T . MANAGING.MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

e MGRM ., (2 celese THLE [ change  [J Addition

NAME, PREHN, GLENN K NAME

STREET ADDRESS | 11180 LILLIAN HIGHWAY STREET ADDRESS

o-sT-2F {PENSACOLA FL 32506 CIFY-§T-2P

TITLEs MGEM . [ Delete TLE [ change  [T] Addition

NAME STEIN, DOUGLAS C NAME :

STREET ADDRESS | 11180 LILLIAN HIGHWAY STREET ADDRESS

ory-st-zP  |PENSACOLA FL 32506 CITY-ST-ZiP

TITLE ' [} Delete THLE [ Change  [] Addiicn
- ’NAME'_" N ""\‘:' - - T m—— T e - T . N NAME - - S — N - o - cm e = - B ~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e . T oelete e [ Change [ Aadition

NAME ‘ NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

e : [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TALE [ pelate TE - {1 Cnhange {7 Additian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 truste

o

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

2 AT SN S0 A~

SIGNATURE AND TYPED OR FRIN’#D NAME OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




