FILED

Jul 11, 2005 8:00 am
200S L Y SOMPANY Secretary of State

DOCUMENT # LO4A000084027 04-25-2005 90103 047 ****50.00
1. Entity Name
PEREGRINE PERCH PROPERTIES, LLC
Juvyiuvvvi
Principal Place of Business Mailing Address
209-8 CESSNA 8LVD. 1848 TAYLOR ROAD, #427
PORT ORANGE FL 32128 PORT QRANGE FL 32128
2. Principal Place of Business 3. Mailing Address ml “
33 gorure. Creele Glen | Same. as C\_\ooue. ’ '
Suite, Apt. #.51c. Suita. Apt. ¥, atc. 1SIMOORE ~ CR2E083 (10/04)
City & Stata City & State Number Applied For
D&g lona, Beadw F_L . O-— 39 5. 63 ﬁ Not Applicable
3 t2 \a? Ze Country §. Caortificate of Status Desitad (| 2050 ggq‘:‘gm"a'
6. Namas end Addresa of Current Reglvisred Agent 7. Nams and Address of New n#mnnq Agent

Name
DEAN MEAD SERVICES, LLC

800 NORTH MAGNOLIA AVENUE, SUITE 1500 Street Address (P.0. Box Number Is Not Acceptabla)
ORLANDO FL 32803

City FL I Zip Code

8. The above named entity subrnits this staternent fos the pwpose of changing ita registered office or regisiarad agent, or both, in the Statg of Florida. | am famiiiar with, and accept
thae obligations of registerad agenL

SIGNATURE L :
< Sgnsture_ typed o prnled narne o egun and title £ (NOTE Regsisred Ageni sgreturs r-quu-d when rwmu-rq) CATE
: I . FILE NOW!!! FEEIS 35000 .
™  Make Check Payabis to Florida Department of. Stato
Due Byunyl 2005 - - ..
v MANAGING MEMBERS { MANAGERS . — ADD!TIONSICHANGES
e ) 3 Delety e & Kiv) g
NAME . . ’ . NAME M arcer, Gevald, 6 Ondc‘“‘l"fk "~5 Wm
STREEN ADDRESS | L swciass | 329G S prwce, Creel Glen by ﬂ'?— enticeties
ory.st-zp PR e R et 2P SR cury-st- 2 00-\1!‘2 Tats nfO.C,L\ fL 32-‘29
TITLE 3 Celzte TITLE [ change ] Acdition
HAME NAME
STREEN ADORESS SIREET ADDRESS
City-S1. AP Cirv-S1-21p
e 3 Cetew e Ochang  [J Addition
[T S o . NAME
STREET ADORESS - SIREFADDRISS |~ — T T T AT s e Sy
cIy-S1- 2P iy-Si- 7P
TILE O et BIE [ change ] Additicn
HAME NAME
SIREE! ADDRESS STREES ADORESS
Cirv-§1. 2P Cliv-ST.0p
TILE O Detetn e [ change [ Addition
ANE NAME
SIREEY ADORLSS SEREET ADDRESS
CiY-S1- 2P CIIY-SI- 7P
TLE O Detete TILE Cchange ] Addilion
NAME NAME
STREET ADORESS SFREET ADDRESS
ony-s1-27 rY-ST- 2P

11, | hareby certify that the intormation supplied with this filing does not qualily tor the axemption statad in Section 113 07(3)i), Florida Statutes. | funher certify that the information
indicatad on this tapart is tue and accurale and that My signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
kirmited liability company or the 1eceiver of Tustae empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢

s



