2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000012759 Jan 20, 2006 08:00 AM
1. Entity Name Secretal‘y Of State
PERIWINKLE, L.L.C.
Principal Place of Business Mailing Address
449 WEST MAIN STREET 449 WEST MAIN STREET
PENSACOLA FL 32502 PENSACOLA FL 32502
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Ty & State City & Stale 4. FElNumber | |Apptied For
NO-T APPLICABLE | [rio: Agpicat:
ap Couniry Zip Country 5. Certifcate of Status Desired [ 99-00 Additional
Fee F!equwed
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DONOQVAN, FRED C
449 WEST MAIN STREET
PENSACOLA FL 32502

Sireet Address (P.C. chiliiumbe} is Not Acceptable)

City FL [_Zipoode

8. The above named entity submits this statement for the purpose of changing its registarad office or reglstered agent, or both, in the State of Florlda. | am familiar with, and ooy
the obhgations of registerad agent.

SIGNATURE
Sigraiure typed o prnied name of iegstersd agent and tiie & appicatle {NGTE Regsiersd Agent sa:mlme =egmreci Hm rems&..\lmg] DATE
FILE NOW ! FEE TS §50.00. . . 8
Make Check Payable to Florida Department of State
RS DueByMayi 2006 ]
9. MANAGING MEMBERS /MANAGERS 10. - ADDiTlONSfCHANEEis -
TIE MGR [ Detete TILE 3 Change T Aa™
HAME DONGOVAN, FRED C MGR NAME P EACE e .
STRECT ADDRESS {449 WEST MAIN STREET STREET ADDRESS 11 'IC~ ;} A é 015 005
CTY-ST-2P  |PENSACOLA FL 32502 Eny-57-2 o 50U 50,00
TE [ Delete TiLE O] Ctange [ At
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST- 20
TE Cinae e T Charge A
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o7y §T- 2P
LE [ Datete i O3 Change [ Addi
NAME BAME
STREET ADDRESS STREET ADDRESS
GITY-SE- 7P Y- ST- 2P
TIME 1 Delete TITE ] Change A
NAME MAHE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP OIFY- ST 2P
TINE [ pelete e [7] Ghange
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-ZP QITY-5T-2P

11. 1 hereby cerify that the information supplied with this filing does not gualily for the exempiions contained in Section 118, Florida Statutes. | further certify that fﬁe zhforméi:dn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ¢i the
hrited lability company r the receiver or iy empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — , /«—"‘”’”

SIGNATURE AN]‘ TYPED OR PRINTED NAME OF t, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone 2




