2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

DOCUMENT # L03000054191

1. Entity Narme

PERFECT SITE CONSTRUCTION SERVICES, LLC

Principal Place of Business

12014 FIREMAN'S CANAL DRIVE
CLERMONT FL 34711

Mailing Address

12014 FIREMAN'S CANAL DRIVE

CLERMONT FL 34711

2. Principal Place of Business

3. Mailng Address

Jul 25, 2006 08:00 AM

FILED

Secretary of State

EDANG MR

Suite, Apl. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2E083 {4/06)
Cily & State City & State 4. FEINumber 65-0779968 Applied For
Not Applicable
Zip Gourntry Zin Country 5. Certificate of 3tatus Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, TIM
13150 SUBLURBAN TERRACE
WINTER GARDEN FL 34787

Street Address {(P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tre above named entity submils this stalernent for the purpose of changing its registered office o registered agent, or both, 11 the State of Floriga, 1 am famlar with, ang accept the

obligations of registered agent.

SIGNATURE
Swnature. typed or prrtsd name of regstared agent and e ¢ appicable (NOTE: Peguaterod Agont Signaturs roquired! when restalng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE [ change  [] Addition
NAME CLARKE, TIMOTHY J NAME UDGBDD" - .Jq
smeer appress | 12014 FIREMAN'S CANAL DRIVE STREET ADDRESS SAE R 3-005 5000
arv-si-zp | CLERMONT FL 34711 CTv-gT.2p 07/25/06-80024-006 50.1
THLE [ palete MLE [ Change  [J Addition
NAME NAMC
SIREET ADDRESS STAEET ADDRESS
CiTy- S1-2IF CITY- ST- 2P
TiTLE [ pelete ITLE [ change ] Adaition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Gy-gt-20 Cry-51-21P
TInE [ vslese TILE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy 5T- 2P CITY-SI-21P
TILE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP CITY-81-ZIp
TILE O Delete fME [ change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S5T- 2P CI7Y-ST. 2P

11. | hereby cenfy that the information supplied with this filing does not quakly for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information indicated on|
this raport 1s true and accurate and that my sigrature shall have the same legal effect as «f made under oath, that | am a managing member or manager of tha imited habiity company
or the receiver or frustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNAT :

_T':; C/arke

7/;&’/06 2 27 YT

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

Lrate

Daytime Phonn #




