2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-y
~il =i
Pl

DOCUMENT # L03000055454

1. Entity Name

PERKFECTION, LLC

SECRETARY of

1=

Principal Place of Business

452 PICASS0O ROAD
NOKOMIS, FL 34275

Mailing Address

46 NORTH WASHINGTON BLVD.
SARAOSTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BIVISION o= rpﬂaf‘?{r%ras

O8SEP 1L amig: 23

LAV TR

08022006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-1084070 Not Applicable
Zi Count Zi County P
P ountry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236

Streetl Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signatie, yped of printed name ot registerad agent and nlle f appliicabke

(NQTE: Regisiarad Agant signature requited whaen (enstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Maka check payable to
- Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TiLE MGRM 3 Delete TTLE [J change [ Additian
NAME BAKER, KEVIN NAME

SIREET ADDRESS | 452 PICASSO ROAD STREET ADDRESS

CITY-51-2IF NOKOMIS, FL 34275 CITY-57-2IP

T MGRM 1 Delete HILE [ change [ Acdition
NAME BAKER, CARLA NAME

STREETADDRESS | 452 PICASS0O ROAD STREET ADDRESS

CITY-ST-ZIP NOKOMIS, FI. 34275 CITY-57-2IF

HLE [ petete TMLE ) Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TINE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP Ciry-S1-219

ne [ Delete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST1-ZIP

TLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP N CHY-S1-2P

1%. | hereby certify that the infor
indicated on this report is tr

SIGNATU

SIGNATURE Al

(941) 387-9172

hail have the same legal effect as it made under oath; that | am a managing member or manager of the
xacule this report as required by Chapter 608, Florida Statutes.

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Das

Daytima Phona #

KEVIN BAKEK,

MGEM




