FILED
2008 LIMITED LIABILITY COMPANY Sep 12,2008 8:00 am
ANNUAL REPORT Slécretary of State

DOCUMENT # L0OS000001041 09-12-2008 90016 035 ***138.75

1. Entity Name

PERCENTMATCH, LLC

Principal Place of Business Mailing Address

204 SALEM AVENUE P.0. BOX 495041 -

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949 . ‘

S T B[ s TR
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 08262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

20-2452757 Not Applicable
ap Country “ip Country ) :') Cer_‘tﬁ ?iate of Sl—alus Desired ~ O ?ese- ggq L‘:‘;:ci’li"’fal_
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant

Name

GUIDIDAS, TODD
204 SALEM AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above named entity submils 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 %d agent.
SIGNATURE Luit””

2 Signature, typed or printed nama of registared agant and litle if applicable. ({NOTE: Registerad Agent signalure reguirad when rainslaling) DATE
P
FiLE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change [ Asdition
NAME GUIDIDAS, TOCD NAME
STREET ADORESS | 204 SALEM AVENUE SIREET ADDRESS
Ciry-St-2ip PORT CHARLOTTE, FL 33952 CITY-SF-2IP
TITLE {7 Delete TITLE O change [ Addition
RAME . NAME
STREET ADORESS STREET ADDAESS
oy-S1-21P CITY-ST-2IP
Timg O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CirY-§T-2IP
Tme [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
nne O Detete IE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Detete Lt [ change [ Aodition
MAME NAME
STREETADORESS | = . STREET ADDBESS. . . R —
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes,

SIGNATURE: % ol 9/5'/03 790979 2420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytima Phone #




