2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054191 SR, | Apr 30,2008 08:00 AM
1. Errily Nams ‘ - Secretary Of State
PERFECT SITE CONSTRUCTION SERVICES, LLC
Prncipal Place of Business Mailing Address
12014 FIREMAN’S CANAL DRIVE 12014 FIREMAN’'S CANAL DRIVE
AN
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, ApL. #, elc. Sune, Apt. #, etc ‘ 18t MOORE CR2E083 (10/07)
City & Slate Ciy & State 4, FEI Number Applied For
65-0779968 Not Applicatle
Zips Country Zip Couriry 5. Certficate of Status Desirag 0 gi.gg“ﬁ:ﬂ:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Rogiaiered Agent
Name
?é-1A5H0K§UEGARBAN TERRACE Street Address (P O. Box Mumber is Not Acceptabla)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above namad entity submits trus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am tamiliar with. and accept
the obligations of registered agent

SIGNATLRE

Sigratde, Wpetl 3 5 e Aame oF (g S1erad AgLnt U 1 ik d uppoLsicie INOTE Rzpslonut Agort sig alure 12q0e e when renstanng) OATE

9. MANAGING MEMBERS / MANAGERS ) ADDITIONS / CHANGES

T MGR 7 neerz TILE [JChange  [] Addiion
HAKE CLARKE, TIMOTHY J NAME JOgo00s3e0ET

STAEET ADORESS | 12014 FIREMAN'S CANAL DRIVE STREET ANDRESS 05/23,/18-30093-014 138,75
Cy-sT-2p |CLERMONT FL 34711 £ITY-ST-2P

TILE [ Delele TITLE [J Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRFS3

CITY-5T-2F CITY-ST-21P

TILE [ elete TiLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-51-21P

e 3 Delete TINE [3change  [CJ Acdition
HAMI HAME

STRLET ADURESS SIRLET ALDALSS

CITY-51-7P CITY -8T- 2P

TITLE [ Detete TITLE [ Change  [_] Adition
TAME NAME

STRECT ADDAESS STREET AUDRESS

CITY-57-21p Y- 5T- 28

TINE O pelete TITLE [ Change [ Acditisn
HAVE NAME

SIREET ADORESS STREET ANGRESS

CIY-51-2p CITY-ST-Zip

11. i beraby certify thal the informalion supglied with tHis fiing doas nol quaiify for the exemptions contained in Section 119, Ficrda Statutes | further cartily hal the mformarion
indicated on this report is true and acourdle and that my signalure shall have the sams legal effect as if made under oath: that | am a managing memier or manager uf the
exccute this report as required by Chapter 608, Fronda Slalutes.

SIGNATURE: 9’/0‘?7/03 255 7 1Y 7

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qain Caylta Prwinn #




