FILED

2005 LIMITED LIABILITY COMPAN .
ANNUAL REPORT Apr 19, 2005 08:00 AM

— Secretary of State
DOCUMENT # L03000042648 AN
kﬁ%{s{_ﬁg‘l{; PERFECT POOCL, LLC
Principat Place i Boermss n]qaﬂ;g Address -
P.0.BOX 1417 P.0.BOX 1417
DESTIN, FL 32540 DESTIN, FL 32540
RN
01182005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE D T T Thppied Far
20-0359445 1 [mot Applicable
5. Cerficate of Status Desired [ ?f;gfq&?é’é""“a'

6. Name and Address of Current Registered Agent i

BT ANDLRBON DRNVE DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE - : g - - . _
Signaruee. typed or printed name of registered agord and ﬁtte(!_eppl\cabh. (MOTE Registersd Ainnt signatuee m:qu{mi nfhsn radnstaling} DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS,MANAGERS
TME MGR
NAME BOWEN, HOMER B JR
srreEq anoiess | 411 ANDERSON DRIVE
on-stze | DESTIN, FL 32541 o o UONoOO31B16E
— 047 13/05-80053-020 50.00
NAME
STRELT ADDRESS
CifY-5T- 3P L ]
THLE
NAME

e s | ,, DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
LYY -37-2F

TIME

NAME

SIREET ADDRESS
CITy-57-2F

TITLE

NAME

STREET ADDRESS
Ly -SI-ze

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutas. | furtier certify that the infermation
indicated on this report is trus and accurate and Lhat my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of the

fimited Tiapility company of?{ ar AT mpaowerad o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
P¥ecg, of erl

RE: = Yir/os Gapmiam

CR AUTHQRIZED REFRESENTATIVE Daytima Phone #




