2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 16, 2006 8:00 am
DOCUMENT # L02000032620  -. .- B Secretary of State

1. Enty ame 08-16-2006 90078 022 ****55.00
CLAUDE PERRY ENTERPRISES, LLC o ’

Principal Place of Business Mailing Address
732 HIGHWAY 88 E 732 HIGHWAY 98 E

B RS OO

s it (Dest ) FE Y melor B

Sulte Am é J Suite. Apt. #, sic. MOOR CR2E 4
F‘_} R, B}\/ 2nd MOORE 083 (4/06)

1 ) Cigd state /€ ~ 4. FEI Number Applied For
i ﬁézs,hr/'\/ ﬁ A %f/ / /p/’ ; NO-T APPLICABLE Not Applicatle

fﬂ.\ {('F( @ % %/ 555 4—, Z"i? M/ %4’ /an 4_ 5. Cerifficate of Status Desired h ?iggq ln:\i.:ied;tional

6. Name afd Address of Current Registered Agent i 7. Name and Address of New Registered Agent
g

Name

PERRY, CLAUDE F SR
732 HWY 9B E Streel Address {P.O. Box Number is Not Acceptable)

DESTIN FL 32541

N =

8. The above nal r 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 fegl l
SIGNATURE e 2N \ } ‘ /0 b
SqmmWa prrled rAIme of ragisterad agent and Lk ¥ Appkcable (NOTE: Regrsterea Agent signature required when reqistanng) I ) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
E MGRM O Delete TILE [l change [ Acdition
NAME PERRY, CLAUDE NAME
SIREET aniress | 732 HIGHWAY 98 E STREET ADDRESS
CIry-S1-ZIP DESTIN FL 32541-2506 Qry-s1-7ip
e 3 Detete TME [Jchange {3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-S1-2p
TLE ] getete - TME Clcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP Cry-§7-2IP
TRE O eletz AmE O cChange [T Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST1-72° CITY-ST- 2P
TIILE {1 Delete e [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S7-2IP
TIILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
11, | hereby cerlify that ta into does not guality fbr the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is trug andaco al effect as if made under cath; that t am a managing member or manager of the imited liability company
or the receiver or trust ) as requirgd by Chapter 608, Florida Statutes.
\Mo 1505451013

SIGNATURE AND men\o{ PRINTED NAME OF MEMBER. M OR AUTHORIZED REPRESENTATIVE T céf Diaytime Phong #




