2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L04000084027 ecretary of State
1. Entity Nami
iy Hame 04-04-2006 90008 013 ****50.00
PEREGRINE PERCH PROPERTIES, LLC
Principal Place of Business Mailing Address
3288 SPRUCE CREEK GLEN 1648 TAYLOR RQAD, #427
AR ADEIH IS
2. Pnincipal Place of Business 3. Mailing Address
L3!S Shofc,ljﬂ&_ Dfl\}ﬁ.
U"e-_bf“gg?c- Sulte. Apt. #. ete. 1st MOORE CR2E083 (10/05)
Cuyﬁ. State Ciiy & Siate 4. FEi Number Applied For
ersbur' R Fuo 20-1895632 Not Applicable
3%&! OG[ C‘BngA Zip Country 5. Ceriticate of Status Desired d ?i'ggzgfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC
800 NORTH MAGNOUA AVENUE, SUITE 1500 Street Address (P.O. Box Number 1s Nol Acceplable)
ORLANDOQO FL 32803
City FL Zip Code

8. The above named entity submiis 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 :
Signalute. typed ot orinted naime of regisigtec agent and blie & apehcabie (NOTE Regwﬂeled Agernt signature required when ransluting) DATE
B FILE NOW"' FEE 1S $50 00
Make Check Payable to: Ftonda Department of State
: Due By May 1 2006 R i
[} MANAGING MEMBEHS;‘MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Delete THtE NGR M A Thange [ Adifion
NAME MERCER, GERALD G NAME MERCEE , c3E8R/-D G-
STRAEET ADDRESS 3288 SPRUCE CREEK GLEN stReet a0DRESS | 1 otf B TAN LOIZ. 2OAD 47
Cry-5T-IP - (DAYTONA BEACH FL 32128 CITY-51-2IP PoeT ORANGE . FL 322138
e MGRM o tatele i Clchange [ Addition
NAME MERCER, CINDY K NAME
SIREET ACDRESS {3288 SPRUCE CREEK GLEN STREET ADDRESS
omY-ST-ZP | DAYTONA BEACH FL 32128 CITy-51-ZIP
e . [ Dalete R_TiE ) L _[Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE 7 Delete HTLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIE ] Delete TILE {JcChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S§1-2IP CITY-81-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my sififlature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowedlio execute this report as required by Chapter 608, Florida Statutes.

-t
SIGNATURE: fhdfoe 286 161- 1ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cryng Phane §




