' : FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

[

DOCUMENT # L03000022184 04-11-2005 90048 044 =***50.00
1, Entity Name
PERENNIAL HOLDING COMPANY, LLC
Principal Place of Business Mailing Address 2 0 ﬂ 2 8 6 0 7
7560 COMMERCE COURT 7560 COMMERCE COURT
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03252005  Chg-LLG CRZE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0057578 Not Applicable
Zi Countr Zi b iti
P L P Country 5. Certificate of Status Desired (I $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
DRIS, MICHAEL E ESQ. -
29 NORTH PINELLAS AVE. Street Address {P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatncns of registered ageni.
SIGNATURE
Signature, typed or printed name ol regrstered agent and fitle if apphcable. {NOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE P [ pelete : TILE [ Change [ Addition
NAME HERRIG, STEVE NAME :
STREET ADDRESS | 7560 COMMERCE CT STREET ADDRESS
CITY-ST-ZiP SARASQTA, FL 34243 CITY-57-2IP
TWLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-21F
TITLE [ Dakete TITLE [ change  [[] Addilion
NAME RAME :
STREET ADDRESS STREET ADDRESS
CIiY-s1-2P CI7y-S1-7P
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE [ petete TIMLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O pelete THLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfy-S7-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report is true andgaccurate and that my signature shgll have the same legal effec as if made under oalh; that | am a managing member or manager of the
lirnited liability company or the rtrus mpowerad o egatute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: T f Sttt Afé&’ YRS A9FD
SIGNATURE MDHFEb R PﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE + Date Dayume Prone &




