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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

5 d

- FILED

SECRETARY OF STAIE

BIVISIDON OF CORPORATIONS

DOCQMENT # L04000059991

1. Entity Name

PERDI&?\&%%VE, LLC 05MAR 23 AMIiI: 0S

Principal Placa of Business Mailing Address

113 BAYBRIDGE PARK 113 BAYBRIDGE PARK

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32567 US

T s LR RRA N
- Suite. Apt #ete. . _ Sute.Aptgetc _ . . ___ _.. ~01252006*~=Chg:LLC CR2E0B3 (1 0/Bay—""""
City & State City & State 4. FEI Number Applied For

aeo" ]qg ’4 8? Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desired O gz'ggqaz’d;“ma’
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MACQUEENJULIANB
113 BAYERIDGE PARK
GULF BREEZE, FL 32561

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of panted name of regiatered agent ared tle f applicable. (NOTE: Registeced Agent signaturs requrad whan reinsiating) DATE
. Flling Fee_is $50.00_ . - ] s - - Make check payable to. -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM £] Deleta e ‘ | ;j'ljqu. Si0TE :m‘ﬂ” [ Acdition
M | MACQUEEN, JULIAN B e 03/03/05--01064~-002 ~ #¥200.00
STREETADORESS | 113 BAYBRIDGE PARK STREET ADDRESS
crry-sT-2IP GULF BREEZE, FL 32561 ciry-ST-2P
TILE MGRM ] Delete TITLE [JChange [ Addition
NAME INNISFREE HOTELS, INC. NAME
STREET ADDRESS | 113 BAYBRIDGE PARK STREET ADDRESS
CIY-s1-1P GULF BREEZE, FL 32561 CITY-S7-2P
TRLE [ Detere ume Ocrange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-$1-2P . Romesi-ze
TINE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY:§T-7F  ° CITY-ST-2P -
THTLE [ Delete TILE [OJcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST. 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-27

11. | heraby certity that the information supptied with mng ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cartity that the information
indicated on this report is true and accurate and{hat my signatury shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limitad liability company or the recgiys | r¥lisisaympowerad to gkecute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND Ty OR PRINTED Dayame Phore #

#1585 pR. Pero CovC



