2007 LIMITED LIABILITY COMPANY
P ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084027 Apr 09, 2007 08:00 Al
. Entity N
1. Enity Namo Secretary of State
PEREGRINE PERCH PROPERTIES, LLC
Principal Placo of Business Mailing Address
6215 SHORELINE DR 1648 TAYLOR ROAD, #427
#3201 PORT ORANGE FL 32128
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl #, otc. 15t MOORE CR2F083 (10/06)
City & Slalo City & Slate ) 4. FEl Number Applicd For
. _— - 20-1895632 Nat Applicabte
Zp Country Zp Counley 5. Certficate of Status Desied ~ [] 39-00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Ragistered Agent

- — . e e =NAME - e - —_ -t e [, [ E P

DEAN MEAD SERVICES, LLC -
800 NORTH MAGNOLIA AVENUE, SUITE 1500 Strecl Address (P O. Box Number is Not Acceplable)
ORLANDO FL 32803

City F L Zip Code

8. The above namad entity submuts this slatemont for the purpose of changing its registered office or registered agent, or bolh, in tho State of Florida. | am familiar with, and accept
the obligatiens of registorod agent.

SIGNATURE
Signalury, lynea of prnted naeme of ragslered agent and htla 4 appleat:a {NOIE Regsiared Agenl sgnature requires when renstating) DATE
w o FILE NOW!!! FEE IS $50.00. L.
Make Check Payable to Florida Department of State
e DueByMay1 2007, K
9, MANAGING MEMBERS!MANAGEPS 10. ADDITIONS / CHANGES
HIE MGRM (O Deleta e [CJcrange [ Addilion
NAME MERCER, GERALD G NAME.
SIRLET ADDRESS | 1648 TAYLOR RD, # 427 sm{[ml?mss URO0NES T2
aY-S-7F | PORT ORANGE FL 32128 CITY-ST-7P 04180700034 Ty
e O3 Delete e ST T T  hange . [ Additon
NAML NAME
STREET ADDALSS STREETANDRESS
Ciry-s1-2e CIY-sl-21p
mee 1 pelete e [ change 7] Addition
NAME NAME T
SIRLET ADORI 55 SIREL! ARDRESS
CIY-SI- 2P CIrY -sI-2F
nm [ peleie HILE [ Ghange (7] Addition
NAME ' NAME
STHIT ADDRE S5 SIRLET ADLRESS
CITY-ST-2IP CITY -ST-7P
e ] celete 1S [ change [ Addilicn
NAME NAME
SIRFET ADDRESS STRFET ADDRESS
CITY-$1-2jP CITY - ST 7P
TINE O Delete TI5LE [ change ] Addition
NAME NAME
SITEE | ADDRESS . STREET ADDRESS
CIY-81- 7P CHY-81-21

11. | heroby certify thal the infermalion supplied with this filing does not aualify for the oxemptions containad in Section 119, Flonida Statutos. | {urther certify that tho information
indicaled an this report s rue and accurale an t my signalure shall have tho sama legal offoct as if made under oalh; thal | am a managing momber or manager of the
himiled liakility company or tha receivar or trust powired 1¢ execule this report as roquired by Chapier 608, Florida Stalutes.

SIGNATURE: 4-s-07 396-Te 71401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAERENTATIVE Date Dayume Phone #




