FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006932 RSy 05-16-2005 90039 036 ****50.00

1. Entity Name

GREG PERRY, LLC

Principal Place of Business Mailing Address
15 1/2 HAMILTON HEATH DRIVE P Q BOX 320693
TAMPA, FL 33604 TAMPA, FL 33679
T JET U EAR T AR R
ETe Hamylrten Heatt Dy | P8 B 520653
Suite, Apt. #, etc, i . #, elc.
ulte. Apt-#, slc Suite. Apt. #. etc 01232005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
—_ y —_— umbe pplied Fol
'7:;,,;7’”4, ' m'pa —t Bxb 77-062 /65 Y Not Applicable
7 - "
3'5 5d‘/ c :m?é Z§ 3£769 CO,E;X;V// ! r 5. Certificate of Status Desired [} ?iggq;:’:&“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
PERRY, GREG ’
15 1/2 HAMILTON HEATH DRIVE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the chligations of registered aQ‘%PQ N
SIGNATURE EfW/M CREE FERRY mER S //e/a

Signature, typed g.c'rmled name of registamr{ﬂuen: and tile if applicabie. {NOTE: Registered Agm{t signature required when reinstating) 7 Vi DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete TITLE [ Change [ Addition
NAME PERRY, GREG NAME
STREET ADDRESS | P O BOX 320693 STREET ADDRESS
CaTY-ST-21p TAMPA, FL 33679 CITY-S1-ZIP
TALE O velete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Deiete MLE [ change ([ Addnion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TITLE 71 Detete TME [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP LIY-ST-2P
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oaih: that | am a managing member or manager of the
limited hability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /2"7/ CRGE PERRY &R S pe) ax

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 Date 4 Daylime Phone #




