2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 24,2007 08:00 AM

DOCUMENT # L04000059991 Secretary of State
1. Entity Name
PERDIDO COVE, LLC
Principal Place of Business Mailing Address
113 BAYBRIDGE PARK 113 BAYBRIDGE PARK
GULF BREEZE, FL 32561 US GULF BREEZE, FI. 32561  US
01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRV AppiedFor
20-1981488 Not Applicable
5. Certificate of Status Desired | Eg-ggq Sfﬂiional

6, Name and Address of Current Ragistered Agent

MACQUEEN, JULIAN B DO NOT WRITE

113 BAYBRIDGE PARK

GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both. in the State of Florida, | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragidtared agent and bile if applicable. (NOTE: Regisiared Agent siQnalute reguired wnan reinslanng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MACQUEEN, JULIAN B

STREET ADDRESS | 113 BAYBRIDGE PARK

cmv-s1-70 | GULF BREEZE, FL 32561 LoD T eaaas

e MGRM O5A0707-80009-002 50,00
NAME INNISFREE HOTELS, INC.

STREET ADDRESS | 113 BAYBRIDGE PARK
CITy-87-2P GULF BREEZE, FL 32561

TITLE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTyY-§T-2Ip

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

flling doas not qualfy T™teg exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
my signature shall have the syme legal effect as if made under cath: that | am a managing member or manager of the
wyered to execute this repofd as required by Chapter 608, Flonda Statutes.

11. | heraby certify that the information supplied with tif
inchcated on this report is true and accuette and thg
limited liability company of_thousasets B

SIGNATURE: <77 _ - Shlizn B mABUen  Yinloy §D-93¢-3¢09

A
SIGNATURE ANDAYPED D NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




