2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT .

' DOCUMENT # L03000000639 | JaﬁSIS’ 2006 08:00 AM
4 Eraty Name ecretary of State
JOSEPH PERRY, LLC
P:Incipai Place of Business Mailin;; Adrd:essi o
TALLAURSSEE, FL 3252 NS P g2

— =——  [ENRI R e
01162006 No Chg-LLC CR2F(83 (11/05)
DO NOT WRITE IN THIS SPACE ==y~ Fomeitor
37-1455369 Not Applicable
o i L 5. Cemlicate o Srjalus Desue‘d || §i-ggqmﬁk?na!.

5. Name _a_ng- J{Jdrg,srs u/f Current Reg d Agent

oD AL o DO NOT WRITE =~
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of F\onda L am familiar with, and accept
the obligations of registered agent

0D PRI FfMalgser  HEDG
Signalure, typec of pricfed nama of rogistered agerd ana tue ¥ Bppicatie E Begmerea Apen slgnalure requieo when reinsiating) DATE N

o

Fiting Fee is $30.00
Pue by May 1, 2008

2. - T MANAGING MEMBERS [MANAGERS
{i{d3 MGR
WAME PERRY, JOSEPH D MR.

steter Apoaess | 11046 WILDLIFE TRAIL
CiTY-ST-2P TALLAHASSEE, FL 32312
TME

HAME,

STRELT ADDRESS
EITY-5T-2P _ . MU 00

1188, 05-80020-n24 500

NAME

e oo | o 30 NOT WRITE
N THIS SPACE

NAME

STREET ADDRESS
CITY-53- 27

-

e

HAME

SIREET ADDRESS
GiTY-51- 7%

THE

HAME

STREET ADDRESS
CATY-5T- 20

s So e

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptey 119, Florida Statules. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limitets liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: &éeohm B! “gﬁfﬂ B0 (aleX 3389

SIGHATURE AND TYPED QR P*\’Eﬂ E OF HING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme P #




