2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016761

1. Entity Name

PER SE LLC

Principal Place of Business

100 WILDERNESS WAY
APT. # 249
NAPLES, FL 34105

Mailing Address

100 WILDERNESS WAY
APT. # 249
NAPLES, FL 34105

us us

FILED
Aug 25,2008 8:00 am
Secretary of State
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DO NOT .WRITE IN THIS SPACE =TT roTed T
33-8500799 ot Applicable
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8. Name and Address of Current Registarad Agent

COLLINS, DEENA

DO N.i B WRITE

1001\_NILDERNESS WAY

SUITE 249 :

NAPLES, FL 34105 - IN TH}S SPACE
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" The above named entity submits this statement for the purpose of ch }1
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4 SIGNATURE

Signature, Typed or priniea name of registereq agent and e If applicabls.
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liabitity company did not receive the prior notice.

In accordance with s. 607.193(2)(b), F.S., the limited

9. MANAGING MEMBERS/MANAGERS I

TITLE MGR

NAME COLLINS, DEENA

STREET ADDRESS | 100 WILDERNESS WAY SUITE 249
CITy-S8T-2IP NAPLES, FL 34105
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NAME =
STREET ADDRESS A

CITy-ST-2IP
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NAME
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CITY-ST-ZIP

TITLE

NAME
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NAME

STREET ADDRESS
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NAME

STREET ADDRESS
CITY- S1-2IP
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11. | hereby certity that the information suppiied with this filing does not quality fof t
indicated on this report is true and accurate and that my signature shall have
limited liability company or the receiver or trustee empowered to execute this 7

-

exemption

SIGNATURE:

same legal efect as ifmade

in Chagller 119, Florida Statujes. | further certify that the mformauon

er path; that | am 4 managipg member or manager o
Chagter 60 Florlda Statutes. / gg, ‘3

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHRRIZED REPRESENTA

Date Daytime Phone #




