2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L03000048298

1. Entity Name

DONE TO PERFECTION, LLC

04-19-2005 90018 028 ****50.00

Principal Place of Business

1887 MOVA STREET
SARASOTA, FL 34231

Mailing Address

1887 MOVA STR
us

SARASOTA, FL 34231

EET
us

3. Malhng Addrass

e NB.

2, Pnncnpal Plac'yﬁusmess

Blvd_ |

fn,aﬁcmq Bk

o IR OO

Suna Apl #, elc. Suite, Apt. #, etc.

04082005 Chg-LLC CR2E083 (10/03)
ity & Stgte ity & State 4. FE)Number Applied For
Y AT F / /f} bt F / 06-1708546 Not Applicable
328/ A e O COUU \S zp Coz?zryj- 5. Certificate of Status Desired O $5.00 Adatsonal

2 Kl

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LAPERRIERE, JOSEPH
1887 MOVA STREET
SARASOTA, FL 34231

Teseph [ aPerdana

Streeﬁddress (P.C. Box

mber is Not Acceptable)
LA

Rivd

NS o lh PAJ\

FL | "AYasC

8. The above named enlity subrmts this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE Z
Signalure, fyped of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
%_Fillug,Eee.ls.SNJ.OO . . — . Make check payable.to —
~ Due by May'1,2005 = Florida Department of State”

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TILE [ Change [ Addition
NAME LAPERRIERE, JOSEPHA V NAME o .
_STREET ADDRESS | 2670 TROPICAIRE BLVD. .. - o STREETADORESS | "™ - -

anv-st2F | NORTH PORT, FL_34286° < R Corfe g™ |2 s e

me - M O pelete TMLE O Change [ Addition |
NAME NAME :
STREET ADDAESS | . “ STREET ADDRESS | 7+~ y X

CITY-5T-7P : e o OIFY-5T-2P )

TITLE [ Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O petele TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP )

Mie == > k[ Tm—— T - ™ " oeiete “Tie O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST- 2P CITY-ST-21P

+ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thai the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under cath; that 1 am a managing member or manager of the
Ilmited Ilablllly company or the receiver or trustee empowered to execule this report as requwed by Chapter 608, Florida Statutes:
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A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I'HDH ED REPRESENTATIVE
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