_.—'f:{‘._L B

A FILED
2008 LM ANNUAL REPORT Y Jan 14, 2005 8;00 am

DOCUMENT # L04000023501 Secretary of State
1. Eﬂmy Name _ _ of¢ ¢ 3 of¢
PERLAS, LLC 01-14-2005 90037 048 50.00
Principal Place of Business Mailing Address
2312 TIMBERLINE DRIVE - P.0. BOX 33611 \ "
MELBOURNE, FL 32934 INDIALANTIC, FL 32903-0611 2 0 0 0 1 8 5 d
R s AT O
Suite, Apt. #, etc. N Sutte, Apt. #, i, 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
76- 075 L/? Vi Not Applicable
lel I Coultry i - Ep'_ R gountry ——— 5. -Certificate of Status Desired —— E——?:‘ggq:l?::ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, DAVID G
1800 S. HICKORY STREET, STE. A Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbfigations of registered agent. . ... . awmee: s — e ee - i LR
SIGNATURE i -
Signzture, typed or printed name of regestarad agant and it if mpplicabis. . ... INOTE; Registorod AQont sigrature requirsd wher raingtirtng) . <« u. .- & DATE
Fillng Fee is $50.00 . Make check payabie to
Due May 1, 2005 - + Florida Department of State
9. MANAG!NG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Dekcte e mMangg, Mg rmky— [ Crange _¥-Agition
NAME ZIZZO, ANTHONY . NAME Sohn qliaro
STREET ADDRESS | 2312 TIMBERLINE DRIVE "STREET ADDRESS [ © (gqx 230 IL
CITY-ST- 217 MELBOURNE, FL 32934 cy-S1-2P ‘fnd R cld\.l‘;‘-‘._ & 2‘;_,9 4
TIMLE N . Clpelete TME ) O crange 7 Acdition
NAME e i T o -
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ O peteta me" [OOcCkne [ Additon
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST1-2P CiTY-57- 7%
Tme O Deketn | TE ' [JCrange [ Addition
NAME N
STREET ADDRESS STREET ADORESS .
CITY-S1-2P ) Ciry-S1-2P
TIME O perte TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Ui (3 etete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-SF-2P CITY-5T-21P
11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustes empowered o oxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - = fp2 o T
SIGNATURE AND T INIEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE Oater Darytine Phone #
———




