2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29. 2004 8:00 am
DOCUMENT # L03000057260 4 Secret,ary of S.tate

1. Entity Name
E. RICHARD PERNA, LLC 03-29-2004 90556 018 ****50.00

Principal Place of Business Mailing Address
SANIBEL SUNSET VILLAS #403 SANIBEL SUNSET VILLAS #403 . -
16801 SANIBEL SUNSET COURT 16801 SANIBEL SUNSET COURT 4qU43999
FORT MYERS FL 33908-2956 FORT MYERS FL 33908-2956
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Applied For

Not Applicable

Zip ‘ Country ap Country 5. Certificate of Status Desired O ?{i gg_];ﬁ?g&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggai(sowgg’sﬁ-ga'f\_kag Eaﬁ-%l %E Street Address (P.O. Box Number is Not Acceptabile)
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registered agent,

SIGNATURE B
B Sigrature. typed or printed name of registerad agenl and tule # applicabla. (NOTE Registered Agent signature raqmred whan remslahng) DATE
g ' - FILE NOW"! FEE lS $50 Oﬂ
Make Check Payable to Florida Department of State
A R DueByMay1 2004 R
9, MAMNAGING MEMBEHS/MANAGERS - 10. ' ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE i Change £ Addition
NAME PERNA, E. RICHARD NAME
STREET ADDRESS 116801 SANIBEL sUNg;%’r COURT, #403 STREET ADCRESS
CITy-s1-2iP FORT MYERS FL 33908-2956 Ciry-sT-2IF
TIME 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O oelete TTLE [JChange [ Addition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
CITY-ST- 7P Ciy-S1-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ] Detete TITLE . [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haya-ke same legal effect as it made under gath; that | am a managing member or manager of the
imited liability company or the receiver ee empowered tp execuls Jort as required by Chapter 608, Florida Statutes. ’2_%5.‘\

SIGNATURE: Q\Do\mﬂ Yg2- 1 4a 3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharne &




