2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am

DOCUMENT # L04000007908

1. Entity Name
PERFECT HOME REALTY, LLC

Secretary of State

02-22-2005 90070 040 ****55 00

Principal Place of Business Mailing Address
4200 STEAMBOAT BEND 4200 STEAMBOAT BEND
SUITE 502 SUITE 502

FORT MYERS, FL 33919 US FORT MYERS, FL 33919

us

2. Principal Place of Business

[ISFS LllLY RD.

B0 Rox 07445

O 0

Suite, Apt, #, etc. Suite, Apt. #, etc.

02172005 Chg-LLC CR2E083 (10/03)
& State & State 4. FE1 Number Applied For
LORT MYERS. FL Foar Myens FL 26-072/362 o Ao
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired B’
37908 LEL 39,9 LEE Fee Fequired
8. Name and Addreas of Current Registered Agent 7. Name and Add: of New Reg d Agent
e e o oy = . e Name <= - I e T
MONTGOMERY, ROBERT L -
4200 STEAMBOAT BEND Street Address (P.O. Box Number is Mot Acceptable)
SUITE 502
FORT MYERS, FL 33919
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Smlq.wmuummdwmwmuelw.

(NOTE: Regratered AQent Sxgnaiure recuead when renstatng)

DATE

-Filing Feoe is $50.00
Due by May 1, 2003

Make chack' payable to
Florida Department of State - -

8. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM O petere me MEGLM Crange 3 Addition
NAME MONTGOMERY, ROBERT L’ - NAME IMenTES ME!Y DOLOREJ‘ J'QHF .
STREET ADDRESS | 4200 STEAMBOAT BEND STRETADRESS (T T CIELO Y[.f?'A DRIVE
CY-s-7P | FORT MYERS, FL 33919 oS- |G AETERI W oD __zwp/;‘m 446143
TLE MGRM 1 elete TILE MERIA Qchange PRI Addition
NAME ZUKERMAN, ALLAN B NAME BRIDWELL, 65' ORCE T
STREET ADDRESS | 2216 EMILY DRIVE STREET AODRESS | /@@Goefe .JRA»bDocK AVE.
OTY-5T-ZP | INDIANAPOLIS, IN 46260 ov-s1-22 | NaRTH PoRT L, 242885
TLE MGRM O Delete TME OJchange  [J Addition
NAKE BREEDLOVE, REX D NAME
STREET ADDRESS. | 4160 STEAMBOAT BEND, EAST #104 _ STREET ADDRESS R o R o
omy-aT-2p | FORT MYERS, FL 33919 ciy-S1-1p
TLE [T petete TME D) Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ap GITY.ST-3P
e [ petete TLE [JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CAY-ST-2ZP CIY-ST-2P
e 3 Detere TME Ol cnange ] Aodition
NOE T NAME - -
STREET ADURESS . - " || STREET ADDRESS et
1 cmv-gr-zp ce | e cy-ST-2P el

1.1 hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legatl effect as if made under oath; that l am a managsng member or manager of the
" limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stantes.

. e D. Breeepeove, MEM z /7-05",

SIGNAT!.!E-E.

'TURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER, M

, OA AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

zrora

239-637-3884



