2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000038419 Feb 12,2007 08:00 AM
1. Entty Name Secretary of State
PERFECTIMING CONCIERGE, LLC
Principal Place of Business Mailing Address
4104 ANGEL WING CT P.0. BOX 342633
LUTZ, FL 33558 TAMPA, FL 33697-2633
02002007 Na Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
06-1745759 Nat Applicable
5. Ceitificate of Status Desired 0 gese‘ggm’:dr::ionm

6. Name and Addross of Current Registered Agent

4104 ANGEL WING CT DO NOT WRITE
T L 388 IN THIS SPACE

B. The above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the: obdigations of registered agenl.

SIGNATURE

Sgnature, typed or prinied name of regymored agant and ttie f applcanee. (NOTE: Regetered Agent sipnaturs requirad when romsiatng) DATE

- Flling Fee Is $50.00
Dueo May 1, 2007

[ MANAGING MEMBERS/MANAGERS
TME MGRM
NAME GRAY, RACHEL R

STREET ADDAESS | 4104 ANGEL WING CT
CITY-51-2P LUTZ, FL 33558

e UONO00Ga 1
NAvE 022137800
STREET ADDRESS
CiTY-51-2P

aon
N2-G14 S0, 00

ME
NAME

cvran DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS.
CITY-ST-2ZP

TITLE
RAME

STREET ADDRESS
OT-ST-2R |- s

TILE

m N .
STREET ADDRESS
CITY-S§T-2P .L' e 5‘.'-;-, o

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this seport is true and accurate and that my signature shall have the same |egal effect as if mace under oath; that | am a managing member or manager of the
limited tiability company of the receiver of rustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: &W%Q\ﬂ N - BER SN BRIRITIN

SIGNATURE AND OR PRINTED NAME OF SIGNING umm\éasn. OR AUTHORIZED REPRESENTATIVE Daytrna Phone #
~




