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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN
Secretary of State

DOCUMENT # L04000075477

1. Entity Name
JAMES J, PERRY, LLC

"Mailing Addrass

150 SHAMROCK DRIVE
VENICE, FL 34293

Principal Place of Business

150 SHAMROCK DRIVE
VENICE, FL 34293
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the obligations of registerad agent.

SIGNATURE =

8. The above named entity submits this staternent for the purpesa of changing its registered office or registered agent, or both |n me State of Alorida. | am tanuhar with, and accept

onatine, [ypad or printed rame of registarsd agent and tite # applicable.

{NOTE: Fogistered Agent £ignaturo required when reinelatng)

FILE NOWIII FEE IS $138,75
After May 1, 2008 Foeo will be $538.75
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indicated on this raport is trug and accurate and that my sigrature shall have the same
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SIGNATURE:

11. | hereby centify that the inforrmation supplied with this filing doss not qualify for the exemptions gontaired in Chapler 118, Florlda Slatutss lfurther camfy that the information
egal effect as it made under oath;
limited liability cormpary or the recaiver or trustee empawered to execute this repont as required by Chapter 608, Florida Statutes.
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