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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028907

1. Entity Name
PERRO PROPERTIES, LLC

Principal Place of Business

9 SUNSHINE BLVD,
ORMOND BEACH, FL 32174

Mailng Address

9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

2. Princtpal Place of Buginess ' 3. Malling Addrass

FILED
Mar 05, 2004 8:00 am
Secretary of State

02-23-2004 90347 023 ****50.00

4
R0 0 OEE O

ita, ApL. #. ate. ite, Apt. #, ete.
Suita. Apl. #. etc Suite, Ap:. ¥, ete 02042004  Chg-LLC CR2E083 (10403)
City & State City & State 4. FEI Number R Applied For
i ‘ 20-©16i6%9 Not Applicable_
Zip Country =g —2ip e a- Counry— ~ - . . $5.00 additional
8" Cenificate of Status Desired  [J B9 equired
8. Mams and Adcress of Current Registersd Agent 7. Nama end Address of New Raglisterad Agent
L = = e I I o

TUTTLE, ROBERT J

9 SUNSHINE BLVD,
ORMOND BEACH, FL. 32174

Strest Addrass (P.O. Bax Number is Not Accepiable)

City

FL | Zip Code

J
8. The above named entity submits this statement for tha purpose of changing Its registered offica or registered agent, ar both, in the Stae of Florida. ) am familiar with, and accept!

the obligations of registered agent.

SIGNATURE

€, DO Of ORnied nam of reSunessd ApEA R e 4 AppBcane.

(NOTE: Regrtersd AQSnt Igniure recured whin rensiging)

Filing Fae is $50.00
Due by May 1, 2004

B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
WE MGRM 1 eletn me OcCrane [ Addition
NAME EDWARDS, MARK NALE
STREET ADDRESS | 552 JOHN ANDERSON DRIVE STREETADORESS
Civy-s1-2p ORMOND BEACH, FL 32176 CITY-ST-2P
TRE MGRM 3 el me Clchange [ Addition
NANE TUTTLE, ROBERT J NAME
STAEETADORESS | 425 PINE BLUFF TRAIL STREET ADDAESS
U-51.27 | ORMOND BEACH, FL. 32174 o GTY-ST-2P
me O oetere me DOchange [ Acdition
HAME HAME .
STREET ADDRESS STREET ADCRESS N
TOTY-§Tp T T T T R ST et - i e Tonstegp | T T T e e s T s
TNE [T teles TIE [ Crange [ Addition
NAME RAVE
STREET ADDAESS STREETADERESS
CITY-ST. P CTy-ST-2P i
me 3 Deten TINE Ccane [ Additon
WAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S7-2P CiTY-51-BP
THLE 3 Deers TME ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-57-20 CITY-§T- 2

1. | hereby certily that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and *hat my éignature shall hava ¢

fimited liabillty comp

tha exemption slated In Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
he same lagal effect as if made under cath; that | am a managing member or manager of tha
of the recetvar or trustee empowered to executs this repon as required by Chapter 608, Florica Statutas.

366N /157

SIGNATURE: - J

250

MENBAR, N,

Daytrow Prome ¥ |




