2007 LIMITED LIABILITY "COMPANY FILED

___ANNUAL REPORT (AR} _ Jul 20, 2007 8:00 am

DOCUMENT # L02000032520
e, Secretary of State
- — ET TS
CLAUDE PERRY ENTERPRISES, LLC ~ 07-20-2007 50040 023 7F7750.00
Principal Place of Business Mailing Address
732 HARBOR BLVD 732 HARBOR BLVD
T o Hllml» |N| m “m "‘“ I|m ll‘“ Wl u“l II“I “I“ |||II\ I“ \“\
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Pas ]
Suile. Apt. #. 21c. AM\k Sute, Apt . Elcﬁ MC 2nd MOORE CR2E0B3 (4/07)
Cily & State Ciy&Stale |/ 4. FE! Number Applied For
NO-T APPLICABLE Not Apphcanie
P Couniry Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, CLAUDE F SR

732 HWY 98 E Street Address {P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

anging its registered office or regrstered agenl, or both, in the State of Florida. | am familiar with, and accept

e T e [MNOTE Registores Agen Signalure 1eguast weign nnistaing} DATE
\ .77 FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 5, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE MGRM O Delete TILE m /}’L (. ﬁ-em ge (] Adition
NAME PERRY, CLAUDE HAME 471 A ((' ér)\Cé’R

STREET ADBRESS |732 HIGHWAY 98 E STREET ADIDRESS q_g'(.ée/ F, ; gk Ym

ciry-st-zik - |DESTIN FL 32541-2506 CITY-51-2IP o -f"/M ’hﬂ

:,:LEE 7 Delete :;;i ysff)w ) ,C/' ﬂ %ﬁé ] Agdition

STRCET ADGRESS STREET ALDRESS

CITy-5i- 2P CIvy- ST1-219

e U Detere e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72IP CITY-S1-ZIP

LE (1 Detete wLE O Change ] Addiien
HNAKE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S7-2P

TILE [ Detete TILE [ change 7 Addilion
NAME NAME

STREET ADDAESS ST8EET ADDRESS

Ciy-S3-7ip CITy-S1-2IP

TIILE [ Delere TIME [J Change  [] Additien
NAKE NAME

STREET ADDRESS STRFET ADDRESS
CitY-S1- 2P f\ /\ / CITY-51-7P

11. | hereby certify thagthe informationts this filing doeshot quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this reRort is true and Rgcurate andythal my signanjre shall have the same legal effect as it made under cath; that | am a managing member or manager cf the
limited Yiability complny gr the reqgivgr oriusied empowered 1d execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND The 0“:5""% NAME‘OF SIGNIN;M:NA&!NG MEMBER, MANAGER. OR AUTHORIZEG REPRESENTATIVE Gaw Dayiime Phore &




