2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054191

1. Entity Name .

PERFECT SITE CONSTRUCTION SERVICES, LLC

Principai Place of Business

12014 FIREMAN’S CANAL DRIVE
CLERMONT FL 34711

sl

Mailing Address

12014 FIREMAN’S CANAL DRIVE
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90078 026 ****50.00

ot &= T

il

e

|

i

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
6 50 77 ‘f"m? Not Applicable
Zi C i C i
P ountry Zp ountry 5. Cerlificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLARKE, TiMi - -

13150 SUBURBAN TERRACE
WINTER GARDEN FL 34787

Street Address {P.O. Box Number is Not Acceptatle)

City

FL Zip Code

the purpose of

nging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

54 foy

8. The above named entity submils this stateme
the obligations of registered agent.—-~"
Rg —
SIGNATUI
OrRAiure, ty)

ped or printed name SregRTSTed XN and tile f apolicable.

(NOTE: Registered Agent signature required when renstating)

T DATE

v

s " MANAGING MEMBERS/MANAGERS 10.

ADDITIONS /CHANGES
TME MGR . O Delete TITLE {J Change  [] Additicn
NAME CLARKE, TIMOTHY J NAME
STREET ADDRESS | 12014 FIREMAN'S CANAL DRIVE STREET ADDRESS
CY-S-2P  |CLERMONT FL 34714 CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-§T-21P
TILE : "] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstze | 0 " - T T = CITY-ST-2F - T/ m s
TE ] peiete TINE ] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete HTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$1-2iP
TILE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. [ hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
em ered 10 execute this report as reguired by Chapter 608, Fiorida Statutes,

—’Tm C’dL‘

limited liability cornpany or the receiver or trustee

SIGNATU

752 A6 2147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T foof

Daylime Phone 4




