2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000075477

1. Entity Name

JAMES J. PERRY, LLC

Principal Place of Business
150 SHAMROCK DRIVE

VENICE FL 34293

Mailing Address

150 SHAMROCK DRIVE
VENICE FL 34263

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90130 016 ****50.00

SUULILLOD

Jmin

T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOQRE CR2E083 (10/04)
Wé S/l\a/te[ FYedd FL [ E&% /C E' /—' [- i;;gmr_mf/o 3607 :Etp .I;T:c;aiF:;ble
Sountry 52 o 5. Cerlficate of Status Desired ~ [] $9-00 Addiional
H295 Dikisely, 27573 SHnsot |} o 2
- - . . R ame _ . - .- —
?Eg%‘{_l Ajﬁgggk’l DRIVE Streot Address (P.0. Box Number is Not Accepiable)
VENICE FL 34293 -
City Zip Code

FL

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

the obligations of

registered agent.

SIGNATURE

Signatyie, typed or priniad name of ragistared agent and e ¢ applicehle (NOTE. Regislared Agsnl signalure requirad when reinstating) CATE

FILE OW'" ZFEE IS $SO 00

9. MANAGING MEMBERSIMANAGEFIS ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME PERRY, JAMES J NAME
STREET ADDRESS [ 150 SHAMROCK DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITy-ST-2IP
Tt [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-2P CITY-ST1-2IP
TITLE 3 patete TITLE [ change  [] Addition
NAME ™ - - - - TNAME™ o Tt -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST1-2P
TIILE [ peete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP CITY-ST- 7P
NILE [ Detete TNILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ap CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am a managing member or manager of the

limitad liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNAT

{ /.

LA

2-/5-0%5

D TYPED OR PRINTED N. E SIGNING MANAGING M

, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dars Dayuma Phons #




