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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002141 05-02-2005 90124 010 ****50,00
1. Entity Name
GUTTERS AND REPAIRS BY MICHAEL PERINI LLC
Principal Place of Business Mailing Address
3744 EMPIRE CHURCH RD. 12317 CYPRESS BEND
GROVELAND, FL 34736 GROVELAND, FL 34736
2 Principal Flace of Businass 3. Mailing Address HIl“I” |“ Ilm ||”| |||” ||”} |||H Ilm |I“I “ll’ "lh I‘IM “Ill‘ N |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State E&u bar Applied For
& 8& GO a Not Applicable
Zi Couny Zj Count » ) -
P ouniry P ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
PERINI, MICHAEL D
12317 CYPRESS BEND Streset Address (P.C. Box Number is Not Acceptabla)
GROVELAND, FL' 34736
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.
SIGNATURE .
Signature, lypad o printed name of regislered ageni and titie if applicabie. (NOTE: Registered Agent signaiure raquired when remstatmng) CATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITHONS f CHANGES
TTILE MGR O Deletz TLE Octange [ Acdition
NAME PERINI, MICHAEL D NAME
SIREET ADDRESS | 12317 CYPRESS BEND STREET ADDRESS
Civy-81-2IP GROVELAND, FL 34736 CITY-5T-2IP
TLE 3 petete TE [ Change [ Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
cImy-S1-. 2P CITY-ST-2IP
TILE 1 Detete TITLE (O Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-81-219
e 3 Delete TITE ' © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE T Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TILE ) Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-7i7
11. | heraby certify that the information supplied with this {iling does not guality for the exemption stated in Section 119.07(3){i), Florida Statules. { further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR .PERIN) Y
SIGNA ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

392~4939-F9cY



