2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _____ jyp 29, 2005 8:00 am

DOCUMENT # L03000054191
puluierl Secretary of State
of¢ 3¢ of¢ 2f¢
PERFECT SITE CONSTRICTION SERVICES, LLC 06-23-2005 90087 015 #%50.00
4
Principat Place of Business Malling Address
12014 FIREMAN'S CANAL DRIVE 12014 FIREMAN'S CANAL DRIVE
T e H"”'“'H ||‘||W|||‘“ ||”| ||”’ ||m Im‘ MI‘ ”l‘l ‘l‘l’“l“\ m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0779968 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] ?i'ggllﬁ?:gﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of hiew Registered Agent
Name
CLARKE, TiM .
131 50 SUBURBAN TERRACE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purp f changing its agistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

¢ /éb/m’

SIGNATURE -
Signalur, Luped-orTiTinied neme of registored agant and titke | applcable {NOTE Regisrarsd Aganl sndlure raquired when reinstating) 7 DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
‘Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10 7 7 ADDITIONS/CHANGES
TITLE MGR [ Delete e (] Change [ Addition
NAME CLARKE, TIMOTHY J NAME
STREETADDRESS | 12014 FIREMAN’S CANAL DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TT.F ] pelate 1ITLE [J Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O pelete TILE [ change  [] Addition
NAME ] NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O palete TITLE . [ change 3 Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smmnumzf% % "Tim CH{ c/,:o/é;)’ KI2K7 Y]

SImWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytime Phone #




