——— e FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000055454 04-26-2004 90060 019 ***+50.00
1. Entity Nama
PERKFECTICN, LLC
Principal Place of Business Maiting Address
46 NORTH WAHINGTON BOULEVARD 46 NORTH WAHINGTON BOULEVARD
#1 #1
SARASOTA, FL 34236 SARASOTA, FL 34236
452 PICASSO ROAD 46 N. WASHINGTON BLVD.
Suite, Apt. #, alc. Suita, Apt. #, etc. 04072004 Chg-LLC CR2E0B3 (1 0/03)
City & State City & State 4, FEI Number X W pplied For
NOKOMIS FL Not Applicable
Zip Country Zip Country " . $5.00 Additional
34275 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et - - T - - - Name— -
SIEGEL, MICHAEL E
46 N. WASHINGTON BLVD., SUITE 1 Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 L. 46_N. WASHINGTON.BLVD
SUITE 1
City FL Lan Code
N P\ SARASOTA, FL 3
8. The above named q B pulpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of b P \
: . o~
SIGNATURE - e Ve , “avhas\
) aftd SpTheetl N (NQTE: Reg\sterad Agem s-gnalum requlred when remalamg] - - =~ -~ 'DATE - - ‘-
; H < S‘I‘EGEJ.., ity Vice President
""Filing Fee is $50.00 . e Make check payabie to
Due by May 1, 2004 L ) Florida Departmant gf_smte -
R "~ WMANAGING MEMBERS/MANAGERS 0 ADDITIONS /CHANGES
mie 7 0 elete me MGRM {7 Change X 3T Addition
 NAME . NAWE BAKER, KEVIN
; STREET ADDRESS ’ STREETADDRESS | 4% 2 Plcas so Road
ory-s1-2p CITY-SF-21P Nokomis, FPL 34275
TME [ pe'ete TLE MGRM [ Change X 3] Adeition
NAME NAME BAKER, CARLA
STREET ADDRESS smetaess | 452 Picasso Road
CITY-ST-2° : oTY-ST-29 Nokomis, FL 34275
TITLE 7 Delete TILE 0O Changs D Addition
NAME - - ] 7T - SE L et LR e [ e . ——— I
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE 3 pelete TMLE [ Change [T Acdition
NAME NAME
CSTREETADORESS | . O} srreeT ADORESS
owy-seme e e tnn Tl o AR ) onestae - e R T L P O GO
T oo i (2 Delete e ‘ . ... DI Crange [ Addition
NAME B R TR ‘ NAME : RS
STREET AODRESS | o | STREET ADDRESS
CIvY-ST- 2P : i .. o Qemestae. L e I . RO e
11. | hereby cerlify that the informatjerSupphied wnth thas flllng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certify that the information
indicated on this report is trug A palure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited #iabili 4 execute this report as required by Chapter 608, Florida Slatutes.
{941) 918-8255
YO TYPED OR PRINTED MAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Daytime Phone #




