FILED
2005 LIMITED LIABILITY COMPANY Jun 23, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L.04000016761 06-23-2005 90051 018 ****50.00
1. Entity Name
PERSE LLC
Principal Place of Business Mailing Address
100 WILDERNESS WAY 100 WILDERNESS WAY
APT. # 249 APT. # 249 20080551
NAPLES, FL 34705 US NAPLES, FL 34105 US
T R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
233 - 50~ 01499 Not Agplicacle
Zip//__;____(bur‘.t\ry ip Country 5. Certificate of Status Desired O gese‘g?q l‘:?:;""”a’
- 6. Name and Addréss of Crent Registered Agent 7. Name and Address of New Raglstered Agent
Nameh . v
COLLINS, DEENA NG LO M
2600 BAYVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabie}

NAPLES, Fl. 34112 ,DO 1\(&9(![\955\ a\r-é[-_zi\![c{
~ = Naples FL | 1) 05

8. The above named entity submits this statemant for the purpose of changing its registered office o re‘gisxer’éd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ . « ~ Dignatura, typad or printed name of registersd agant and itk if applicable. (NOTE: Pegistersa Agent signatura recuired when reinsiatinrg) DATE
Filing Fee is $50.00 - ‘Make check payable to
- Due by September_7, 2005 Florida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MGR 1 Delete TME &‘R mcnange T Addition
COLLINS, DEENA NANE L. C (v S T
2600 BAYVIEW DRIVE STREET ADDRESS \ \ . 2
RS NAPLES, FL 34112 CITY-S7-2IP wg-ﬂ =< Igg‘% ’ 5
7] Delere me L " Crange ) Addition
MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-SE-7P
TNE "~ 71 Detete TMLE AChange T Adeitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-%17 CITY-ST-2IP
TITLE 1 Delete TiTLE lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TTLE 1 Delete TiILE Tlchange ] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TrLE : TJchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 \ CITY-ST-29

information supplied with this filingjdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is tr& and accurate and JhaymySjgnature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
or the receiver or trust ey 10 execute this report as reguired by Chapter 608, Flo?taiule

SIGNATURE: /(/g O Zﬂé@ 239: 213 13Y)

SIGNATURE »Poﬁpéd OR PRINTED NAMINGESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /

') [

11, ) hereby certfy that th
indicated on this re
limited liability compa

D'av:ime Phora ¥




