2004 LIMITED LIA
‘ANNUAL

BILITY COMPANY
REPORT

1. Entity Narme
DONE TO PERFECTICON, LLC

DOCUMENT # L03000048298

Principal Place of Business

2670 TROPICAIRE BLVD.
NORTHPORT, FL 34286 S

Maifing Address

2670 TROPICAIRE BLVD.
NORTH PORT, L 34286 US

3. Mailing Address
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6, Name and Andruu of Current Registered Agent

— 7. Neme and Addresy of Naw Registersd Agent

Principal Mace of Business '
887 Mova Street 1857 Mova St
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8. The abova named entity submits this w‘t for tha purposa of changing its registerad offica or registerad agent, or both, i the State of Rorida. | am familiar with, and aceept
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Signature, fyped or printed nma of rogistord agent and ¥de K soplcable. + Rogistivad Aot signaiive rquined when rencatng)
... —. Filing Fee 1s $50.00 ;
Due by May 1, 2004 ——~ o ——_—— e —— N

3. MANAGING MEMBERS/MANAGERS 1. T ADDTIONG/GHANGES
TME MGR L Desete TLE O Ctangz  [] Addition
HAME LAPERRIERE, JOSEFHA Y NAME .
STREET ADDRESS | 2670 TROPICAIRE BLVD, - STREET ADDRESS
orv-st-2p | NORTH PORT, FI, 34286 arv-51-gp
TILE O Dolete 1MLE ] Change £ Addilien
KAME NAME
STREET ADDRESS, STREET ADDRESS
CTY-51-2P - OTY-51-2P
Me 3 Dekets hLE O Change [ Addition
MME HAME
STREET ADDRESS STREET ADDRESS - - e -
s et T O -ST-29
TILE L Delete TnE - Ol crange [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-3° CITY-57-27
me O peete mEe Ochenge [ Additon
NAME NAME _ ‘
STREET ADORESS STREET ADORESS

" CAY-ST2P CITY- §1-2F
TLE 0 pelete TLE [ change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |-
Cilv-§1-7F chv-§t. 20

11. 1 hareby certify that the informaiion suppliad with this filing does not qualify for the exemption statad i Saction 119.07(3)(i), Porida Statutes. | further certify thel the information
indiicated on thia report is true and accurate and that my signature shall have the same legal sffect as if made under cath; thal | am a managing membher or manager ol the
limited liability company or tha receivar o trusiee smpowerad to executa this report as raquired by Chapter 608, Florida Statutes.
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