2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT # LO3000039051

1. Entity Name

PERRY MUD BOGG LLc

Secretary of State

04-29-2004 90067 007 ****50.00

Principal Place of Business Maifing Adcress JYUUUUURY
1150 T.A GUNTERRD. 1150 T.A, GUNTER RD.
PERRY, FL 32348 “PERRY, FL 32348
S s IHEIIEIMIWIIIIEIWIWW
Sulte, Apt. 2, etc. Suite, Apt. #, elc. 01072004  Chg-LLC CRRE083 (10/03)
City 8 State City & Staie 4, FEINI Applied For
: - - = - LH;’!/.:?‘/SD/ Not Applicable
Zp Country Zip Country $5.00 additional
5. Certificate of Siptus Desked [ Foe Required
8. Name and A of Current Registered Agent 7. Name and Add: of New Registored Agent
E Name
GUNTER, TROY A
1150 T.A. GUNTER RD. _ | srestAddress PO. Box Number ks Not Acceptablel.. . oo o o
-PERRY;FL: 32348° —- P '
City FL ’ Zip Code
8. The above naméed entity submits this statement for the purpose of changing Its req offiice or regk 1 agent, or beth, in the State of Florida. | em famdiar with, and accept
meobﬁgmiomofreg:t__teted agent.
SIGNATURE B :
[ e o of v toe {NOTE: AQY o Q) DATE
Filing Fee 13 $30.00 Make choek payahle to
Duo by May 1, 2004 Fiorida Department of Stats
9. ’ MANAG NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e PR&S dent e O e E ' O Cane [ Astition
NAME NAME
Troy A Gunitk
g Nz -rA Gunter Rood STEET ADORCSS
il CL 23348 G-s-w
THlE 7 Derste E [OChane [ Adttion
WAE . NANE
SIREEY ADDAESS STREET ADDRESS
eiv-si-2¢ DiTY-51-2P .
DILE - L1 Delere TRE. - [Dcrange [ Adaition
NANE RAME
STREST ADORESS STREET ADDRESS
CITY-ST-2¢ CY-ST-7P .
me . Opeers. J ME oo | - -— —— [ thange ~=[3 Adeiowt | -
. e NANE
STREET ADDRESS STREET ADORESS
ciiY-ST-29 CITY-5T-2P
THLE 3 pelete TE [l Crange [ Aodtiion
HAME : NOE
STREET ADDRESS ' STREET ADORESS
CIY-S1-20 oY-§1-29 .
1 me [ pekete TE [Ocrange [ aadiion
RAME "l : RME
STREET ADDRESS STREET AJORESS
e gL PO et e e e e emy-sT-zR. . e e —_— e eeee
1. 1 herchy certity that the information supplied with this (fing does not qualily for the examption statad in Section 119.07(3)(i), Florida Statutea. | furlher cesiify that the informagen
. indimnzaonMrepomstruemaocumeandumlmyaignatue:hallhavememlegﬂerrectaslfmademermm. mzlmummgmenmummnagmofm
. Iimlted Ilab:lntywnpwov the receiver os. rustee empowered to axecute thia report as required byCha;let 608, Florida Statutes.
susmw_g_a_gém ?ro y A, Gunﬂ’a‘ H-28-04 353 838 2303
FFENTED NAME SXIENG MANAGING MEMBER, Dayiwte Pharwe §




