. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000069476 04-29-2005 90036 032 ****55.00

1. Entity Name

A. PERDOMO, LLC

Principal Place of Business Mailing Address T

3685 NW 106 STREET 3685 NW 106 STREET

MIAMI, FL 33147 MIAMI, FL 33147

s T RS RN AU
Suite, Apt. #, etc. Suite, Apt. #, sic. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For

A0 - YA LR . Not Apphcable
Zp Cauntry Zip Country 5. Certificats of Status Desired $5.00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_———— - Name. — ---—

KELLEY, PATRICK G
1401 £. BROWARD BLVD., SUITE 206 Street Addraess (P.O. Box Number is Not Acceptahle)
FT. LAUDERDALE, FL 33301

City FL ‘ Zip Code

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

SIGNATURE
Sipnature, yped or printed name of registered agent and titke if applicabie. (NOTE. Registered Agent signatre raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Datete TITLE [ Change ] Addition
NAME PERDOMO, FRANCISCO A HAME
STREET ADDRESS | 3685 NW 106 STREET STREET ADDRESS
CHTY-5T-2P MIAMI, FL 33147 CITY-ST-2P
TTE ] Deete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME O Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS L N o .
CITY-57-21P . " CiTY-ST-2P
TMLE O Derete mE O Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-2P CITY-S1-1IP
TLE [ Dekete TITLE [[] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2P
TILE ] Doiate TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51- 7P

11. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered tog gxecute this report as required by Chapter 608, Florida Statutes.

/Zg/o)/ (3” #4120

ur " Date Daytime Phone ¥

SIGNATUEIE:

BIGNATURE AN ED OR{PRINTED NAME OF SIGNING MA, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




