2006 LIMITED LIABILITY COMPANY

ANNUAL REPORTY

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L05000038419

1. Entity Name

PERFECTIMING CONCIERGE, LLC

Secretary of State

02-09-2006 90148 010 ****50.00

Principal Place of Business

4704 ANGEL WING CT
LUTZ, FL 33558

Mailing Address

P.0. BOX 342633
TAMPA, FL 33697-2633

RRRE AR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1745759 Nat Applicable
Zip Country ap Cauntry 5. Cenificate of Status Desired a 35.00 ﬁfddiﬁonaj
Fes Required
6. Nsme and Address of Current Registered Agont 7. Name 2nd Addruss of New Registered Agent
Name

GRAY, RACHEL R .
4104 ANGEL WING CT
LUTZ, FL 33558

w

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namegd endity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbiigations of registered. agent.

SIGNATURE :
Sgnature, typed or prived nemme of regisercd agen and trie fapplicable. (NOTE: Rogutered Agent requred DATE
Filling Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS § 10. ADDITIONS [CHANGES
e [ Detete I e CYNG R C)Crange DR Addition
N N PO B oy,
STREET ADDRESS STREETADORESS | o\ Ca Af‘\\\\ N ey -
CTE-51-3P cmy-§7-2p \sodz AN BRBDHEK
TLE 7 petete e ’ ) Crange L Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-217
TNE [ Delete THLE [Jcrange [ Aodition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 TY-ST-2F
ST g
LE 3 pelete TTLE [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-ST-2P
TLE 3 oelere TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-53-2P
TLE 1 pelete TIE [J Crange [ Addition
NAME NAVE
STREEY ADDRESS STAEET ADDAESS
CITY-ST-3P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report is true and accwate and that my signatute shali have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered (o execute this report as reguirec by Chapter 608, Horida Statutes.

B TRE-ITY

SIGNATURE: _ P\%@c\s& Ao -
D OR NAME OF v._

CR AUTHORLYED REPRESENTATIVEE

'é.-%g(o

Cayame Phone #




