f

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

"DOCUMENT # L03000054191

1. Entity Name

PERFECT SITE CONSTRUCTION SERVICES, LLC

" "Feb 08, 2007 08:00 Al
Secretary of State

Principal Piace cf Businoss

12014 FIREMAN'S CANAL DRIVE
CLERMONT Ft. 34711

Mailing Address

12014 FIREMAN’'S CANAL DRIVE

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

Suile, Apt. #. etc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stata 4. FEI Number Appliad For
65-0779968 ' Not Applicablo
ap Country Zp Counlry 5. Certificate of Slatus Desired O $5.00 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
’ Name
CLARKE, TIM

13150 SUBURBAN TERRACE
WINTER GARDEN FL. 34787

Streel Addross (P.Q. Box Number is Not Acceplable)

City FL Zip Codo i

8. The above named enlily submits this statoment for the purposo of changing its registered olfice or registered agenl, or both, in the Stato of Florida. | am familiar wilh, and accept

lhe ebligations of registered agent.

SIGNATURE

Sagnatue, lyped of prrted name ol registarad agant and ilio | applicibile, (NOTE Rogstarad Agenl sighalure reéquiod whot tenstanng) DATI:
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
e MGR [ oelete T O change [ Addikon
NAME CLARKE, TIMOTHY J NAME !_IQ[!I:}DQEEQI:IZ o
SIRITTADORESS | 12014 FIREMAN'S CANAL DRIVE SIRFET ADDRESS OE!}E_JD?..BD;:L&_QLB tn, o
CITY-${-2IP CLERMONT FL 34711 CITy-81-2IP
il [ Defere 1NLE O emange [ Addition
NAME NAME i
SIRLET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CIY-51-2IF
e [] Detete TITLE [ Change [T Addilion
NAME NAME I
SIREET ADDRE 55 STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP i
e - .- .. O polate nnr [ change (7] Addition !
NAM, NAME - ‘
STREET ADDRESS STRIEI ADDRESS
CITY-51-7IP CIY-54-2IP
T O pelele l TIE O change [ Acdiiion !
NAME NAME :
SIRLLT ADDRE 85 SIREIT ADDR S8
CirY-st-2ip GITY-ST-2IP
nmr 3 Delete e I change [ Addition
NAME NAML
STREET ADDRESS STREE] ADDRESS
CITY-ST- 7IP CITY-ST-7IP

. | horaby corlily thal tho information suppliod wilh Lhis filing aoes not qualify for the exemptions contained in Section 119, Florida Statutos. | furlhar cenily that the information i

indicalad on this roport s lrue and accurale and thal my signalure shall have the sama legal effect as if made under cath; that | am a managing membor ar managor of tho
Iimited iiability company or lhe rocower or truslee ompowered to oxacule lhis report as required by Chapter 608, Flonda Statutos.

Tim

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayurma Phong 4

Cledee Sf5/n 382 267 a447




