FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000028907 04-24-2007 90111 026 ****50,00
1. Entity Name
PERRO PROPERTIES, LLC
Principal Ptace of Business Mailing Address Tt
9 SUNSHINE BLVD. 9 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T W S [ s R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132007 Chg-LLC CROE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0161689 Not Applicable
p Country Zip Couintry 5. Cerlificate of Status Desired [ ggggq :i‘dr:fi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD. Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named emtity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of registered agent and litle it appicabie. (NOTE: Ragisiered Ageni signature regired when remnsiating) DaTE
Filing Fee is $50,00 ~ . Make clieck payable to: S
Due by May 1, 2007 - *7 ' Florida:Departmant.of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O belete TINLE [ change [ Agdition
NAME EDWARDS, MARK NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CiTy-S1-2p ORMOND BEACH, FL 32174 CIvY-$T-2IP
TTLE MGRM B3 petere TITLE [ Change [T Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 ciY-§1-2P
TILE [ Delete TITLE [J Change 3 Agdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TILE [ Dgiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CTY-ST-21P
TALE [ pelere TMLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CY-S7-2P
TILE [ pesete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is tge and accurate and that my signature shall have the same legat elfect as it made under oath; that | am a managing member or manager of the
limited liability ¢ offthe receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/’ / 7 ‘ﬂ7 Io-lefp 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytime Phone #




