2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028907

1. Entity Name

PERRO PROPERTIES, LLC

Principal Place of Business Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90421 039 ****50.00

9 SUNSHINE BLVD,
ORMOND BEACH, FL 32174

9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

20010710

2. Principal Place of Business

3. Mailing Address

ARG AT

Suite, Apt. 4, etc. Suite, Apt. #, etc.
i ure. Ap 02022008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
—— R S OU e e o - | —-20-0161688- - ——— — —— —|__INot Agplicablo———=
Z‘ d i e
® Country ap Gountry 5. Certificate of Status Desired ] $5‘00 Addmona&
Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

TUTTLE, ROBERT J
9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

s James Skoul)

Gy S AT

COrmond_Beach

FL \ﬁﬁw |

B The' above named entity submits this statement for the purpose of changing its reg|s ereci cffice or reglstared agent, or both, in the State of Florida. | am familiar with, and z'accep?r

Ihe obllganons of reg

7(ered agent, ,
SIGNATURE A <Z6~v\)"" S

i

-

z/ y)pgn

SIQYEME tyyed or urmted name bhegﬁereo agent and ttle i applcable.

(NQTE: Registered Agent signature required when renstating)

DATE/

i
Fi'ling Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TImE MGRM 0O Delese TImLE MeRAM ﬂ(}hange [ Addition
e EDWARDS, MARK NAVE Edwards, Ma Vi‘
STREETADDAESS | 552 JOHN ANDERSON DRIVE smeEran0acss [ Spnshine Blv
on-$T-2F | ORMOND BEACH, FL 32176 oS \Drvnond. beach, FL 3274
e MGRM O3 Delete e MEGRA T Btnenge [ Additon
v TUTTLE, ROBERT 4 v Tuttle, Ro bertJ
STREETADDRESS | 425 PINE BLUFF TRAIL STREET ADDRESS qsuns ne 6] Vi

“OTW-ST-2P ["ORMOND BEACH, FL 32174 R LS (Drmoncl Beark, FU 22T~ B ’
TILE [ oelete TTLE O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-2
TILE O Delere TMTLE [J Change [ Addition
NAME NAVEE
STREET ADDAESS ) SREETADDRESS | .
OITY-51-2P CITY-ST-2P
TLE S [ Delere TIME e Lo, Change ™ [ Addition
NAME T ' NAME - : .
STREET ADDRESS .| - . - : ;STHEETADDRESS e R RILTI T
CTY-ST:2P - - - oy STap - - i
TILE [ Delete THLE [ Change [ Addition
NAME g . = 'NAME [T A - . . S L N
Sraerabhess | - - - -STREET ADDRFSS | — - . e
CITY-ST-2P CITY-57-2P

11. I hereby certify that the information supglied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oarh that | am a managing member ar managsar of the

limited liability company or,

o —

SIGNATURE:

eiver or frustee empowerad to execute this report as required by Chapter 808, Florida Statutes,

2//6 0% 386 -b 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE NTATIVE

Daytime Phone # |




