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ANNUAL REPORT

DOCUMENT # L.04000007908

1. Entity Name
PERFECT HOME REALTY, LLC

Principal Placs of Business

11595 KELLY ROAD

Mailing Address
P.0. BOX 07415

*‘ "“.""‘\ < ..

L “< ..

: SECREU‘Q\"‘JF 5 ME
Z!« DIVISIGN OF PQRPORAUU \

06 SEP 1ty AM 10: 0"

FORT MYERS, FL 33808 US FORT MYERS, FL 33919 45 _ .- .
e N 3 |0 A
Sutte, Apt. #, eto. Suits, Apt.#. ale, < 08072008  Chg-tLC CR2E0B3 (11/05)
City & State Gity & State .~ 4. FEI Number Applied For
LA 20-0721362 Not Applicable
Zp Couniry %'p : Country 5. Certificate of Status Desired | gggggqﬁ;ﬁm
B.NmtuudAddmudcumwaWM 7. Name and Address of New Registered Agent
- Name nd -

MONTGOMERY, ROBERT L
4200-SFEAMBOAT BEND—

¥ City jr—
ny/,/

Slrez@ﬂzsb(ﬁogo#ﬂwg Not A‘ﬁy/ng L 4 ﬂ/ﬁ:—

ANYELS

e

FL | 9%, 3

8. The above named entity submits this statement for thw of chang:ng its registered office or registered adent, or both, in the Stale of Flnnda | &rm familiar with, and ar.cem

the obligations of registeref z;‘é\ :
SIGNATURE

‘N@‘é

mwwrﬁ-dmdwmwmdw

}NOTEW ’_'bt.nuqundmmm)

D

TG

Filing Fee Is $50.00

-
-

Make chack payable to

Due hy September 15, 2008 Florida Dapartrent of State _,/
9. MANAGING MEMBERS | MANAGERS 10, ) ADDITIONS | CHANGES ] : 7 ‘
TE MGRM (T oelcte e ANVAGER. fFne [ Adiion |
HAME MONTGOMERY, ROBERT L NAME Do MO TeOrNEK L o g
ST A | 4200 STEAMBOAT BEND 4 2 LE. 55 STREET ADDRESS &4,11'0 ’ff’éw JUSTH L2 S v
onv-s1-2p | FORT MYERS, FL 33919 ("/’f/fl)é ores2 | g # EEAWO0T, ) Y143 .
e MGRM e § me MNEMBEI, g—cﬁm O Addtion~
N ZUKERMAN, ALLAN B NANE ROSELT L. 1] QVTGOTES ‘;/
STREET ADDRESS | 2216 EMILY DRIVE ST | /2 060 S 4B BIWES “ AUE
o-S-ZP | INDIANAPOLIS, IN 46260 _ Jovse | ,m, EAS. FZ- 359/ 3
e MGRM Poda: e .- Dcmne  [Jaddtion
HAME BREEDLOVE, REX D HAME -
STREET ADORESS'{- 4160 STEAMBOAT-BENDEAST-2 104~ ——-—————- [} STREET ADDRESS |- -~ —— - —————
oiv-st-22 | FORT MYERS, FL 33918 eiTy- ST-2¢ -
e MGRM [ et TLE = - = . [Dceme [Jasition
HAME MONTGOMERY, DOLORES J HAME o s o :
STREET ADDRESS | 697 CIELO VISTA DRIVE ¥ srmeer avoress |~ ﬁ;‘“ "—}\r\_ NS,
omy-s1-2p | GREENWOOD, IN 48143 oHY-51-2P : : e
TIE Detete me = - g Change Dmuon *
NAME - NAME h,,é:'.’/..n Il—'lla_‘!‘:"l'—ll [Tt X o el
STREET ADDRESS STHEET ADLRESS ¥ na‘?‘u 31yt gl -urn_.gn
CHY-57-TF CITY-ST- 2P A S .
TME LT et TLE o [IChange [ Addition
NANE NAME . - . — !
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-§7-2P [ YWRT¥} .o -

11. I hereby certmlhat the information supplied with this filing does not quality for the exemptions containad i
s report is true and accurale and that my signature shall have the s:
limited liability company or the receiver or trusies empowered to execute this repon

Wblon Pl rioy

indicated on 4

ame legal effect as if m,
as required by Chapter 608, Florida Statutes.

n Chapter 119, Florida Statutes. 1 further certity that the information
ade under oath; that | am a managing member or manager of the

3/7- 9331066

7’0f'0(t 37 A A IvE

SIGNATURE: ~=

AND TYPED OR mmmﬁoﬁmmwmuﬁemmummg,&‘hmmmmmw

/’ ﬂ Daytma Phire #
ey

gk

~

- AL

BN Y -



