2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘DOCUMENT #L03000022184

1. Entity Name
PERENNIAL HOLDING COMPANY, LLC p

Principal Place of Business

6407 PRKLAND DR
SARASOTA, FL 34243

Mailing Address

6407 PRKLAND DR
SARASOTA, FL 34243

FILED
Apr 09, 2007 08:00 A
Secretary of State

AR AR BT

2, Principal Place of Business - No P.O. Box # 3, Mailing Address
\ . ¥, 8tc. ite, Apt. #, etc.
Sufte, Apt. #. 8tc. Site, Apt. #, etc 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0057578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fea Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name

DRIS, MICHAEL E ESQ.

29 NORTH PINELLAS AVE.
TARPON SPRINGS, FL 34689

Strest Address (P.O. Box Number is Not Acceplable)

"

' City

Zip Code

FL

8. The above namad entdy submits this statemant for the purpose of changing its registered office or registerad agent, or both,

the oblfgations of registerad agent.

SIGNATURE

in the State of Fiorida. | am familiar with, and accept

Sigratura. typed or printad nama of registerad agent and We il applicanla (NQTE Registerad Agent signatura requirad when reinstaling)

DATE

Make check payable to

Flling Fee Is $50.00 )
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 1o ADDITIONS /CHANGES
" me P O pelete NLE Ol crange [ Additien
MAME HERRIG, STEVE NAME
STREET ADDRESS | 6407 PRKLAND DR STREET ADDRESS JOO000e95342
cmy-sT-2p | SARASOTA, FL 34243 CITY-ST-2P 0417 /07-80056~-017 =004
TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
MLE [ Deiete g [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P GiTY-S1-2P
mE 1 pelete TLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P CITY-ST-2P
TIFLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-§T-2p
TME [ pelete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS /SYH{ET ADDRESS
CITY-ST-2IP / CITY.ST-ZIP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true ang.gc, gnatur
limited liability company or the r

ity for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ail have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Y 75 -A5A0

SIGNATURE; _STee [ AR

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Prone #




