2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT - -+

FILED

4/

Secretary of State

04-08-2004 90272 036 ****50.00

DOCUMENT # L03000001127

1. Entity Name

PERK FICTION LLC

Principal Alace of Business Maiting Address
709 GULF WAY 204 43RD AVENUE

ST. PEVE BEACH, FL 33706 ST. PETE BEACH, FL. 33706

J3Uuuvrv

TR A G TG

May 06, 2004 8:00 am

2 3. Matting Address
%Phéﬂ? v&aw
Sutte, AR, #, e1c.
02252004 -ULC CR2E083
juu“f& 100 — o (/o) ~
Cay & 4. FE| Numbexr Applied
<% Vere Beach , FL T 0927335 [T rewiosss
z"’ Lountry o Country Desired $500Am
330le | Pinellas £ Cortificate of St O Fee Required
&mmmuwnwm 7. Mame snd Address of New Registerod Agant
- = e [y —— Nane - o - e
HAGNER, KATHRYN G HAGNER, KATHRYN &
1002 PASS-A-GRILLE WAY ' Stroet Address (P.0. Box Numbar i Not Acccptabie}
'ST. PETE BEACH, FL 33706~ o mm = ——— =
204 43™ AVENUE
st PerE BEACH FL | 25,5,
8. Tha sbove named entity submits this statement for the purpase of changing it regietsred office of registenad agent, of both, in the State of Florida. | am familiar with, and accept
the: cbigations of reagisterod agent.
SIGMATURE
Sgrokes, yped or prire AgEE A Y DT Py A sirnch malngt e OATE
w.uhm Maks chack paysble to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS A{m ADDITIONS {CHANGES
e ’Pr-m(_apa..l 1 vovte TE Ocmne 0o
e Ka.-l'k G Hasnc( -
STREET ADORESS 43& STREET ADORESS
oS- Yokt Pegcin FlL 3306 an.st-2¢
THLE O pewte e Ocage  []Akiion
3 NAME
STHEET ADDRESS STHEET ADDRESS
CY-S1-2¢ CrY-S1-29
e [ Desets e I Cange [ Axttion
AME WAME
“STRIEY ADDRESS STREETADORESS | .+ .. e .
Cy-St-2r CIry-si-BP
TmE [ Detese TLE Olcrnge [ Addiion
e WE
STREET ADORESS | T - TR CSTREETADDRESS | T T - - DI
GitY-51- ¢ oy-5T- B8
TmE [ pese THLE Cchnge L] Adtion
NAME NAME
STREET ADCPESS STREEY ADDRESS
omy-ST- 239 CITY-5T- 20
mE O petete e [1Crnge [ Adztion
STREET ADDRESS STREET ADDRESS Frs
CY-51- 3¢ cv-st-a | . AT
" lhamby ify that the information supplied with this fiing does nat qualify for the sxemption stated in Section 119.07(3)(7), Rorida Statutes, | further certity that the information
msmwmmmmmwmmmwdh:nummm that lama ging member or gar of the -
Im:tad mpanyuhrwmemr ampowered to executs this repor! as required by Chapter 608, Rorda Stanstes. :
SIGNATURE: QAL ‘//O‘///)‘/ 727-235-198
EMATURE aMD TYPED OR OF BOINS m} Y O AUTHORTED NEPRESENTATINE Owytima Prore #




