FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055454
of¢ 3¢ of¢ 2f¢
1. Entity Name 03-02-2005 90018 005 50.00
PERKFECTION, LLC
- B .- - .
Principal Piace of Business Mailing Address e e e
452 PICASSO ROAD 46 NORTH WASHINGTON BLVD.
NOKOMIS, FL 34275 SARAQSTA, FL 34236
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. ApL 7. ele Suite, Apt. . otc 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1084070 Not Applicable
Zp Couniry Zie Country 5, Cenmcate ol Slatus Desired O $5.00 additonal
~ .. Fee Reguired
- = 6. Nama and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Gode
8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE -
Signature, typed o printed nama of regH d agent and Litle if (NOTE: Registered A{Sn! SQnatue [pquirgd whan iginstating} DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 ~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME BAKER, KEVIN NAME
STREETADGRESS | 452 PICASSO ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2P
TILE MGRM 3 Delete TMLE [ change [ Addition
NAME BAKER, CARLA NAME
STREET ADDRESS | 452 PICASSO ROAD STREET ADORESS
CITY-5T-2IP NOKOMIS, FL 34275 CITY-57- 2P
TLE [ Detete TMLE [ Change [ Addition
NAME ™ - - - ‘N wame - . — .
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
e 7 Delete TNLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TE O Detete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TIME O change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
1. | hereby certify that the information : b OGNS TOtgualify for the exemption stated in Section 1193.07{3)(i). Florida Statutes. I turther certify that the information
indicated on this report is trus ang/Accurate angd Prdt my signature shal\have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the rgdeiver or trusidd empowered to executd this report as required by Chapter 608, Florida Statutes.
(941) 387-9172
SIGNATURE:
SIGNATURE AND WPE‘OR mllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Da Daytime Phong #

<—KEVIN BAKER, Managling Member



