FILED
2006 LIMITED LIABILITY COMPANY Aug 02,2006 8:00 am

ANNUAL REPORT " Secretary of State

DOCUM ENT # LO5000039946 08-02-2006 90048 027 ****50.00
1. Entity Name
GECRGE C. PERREAULT LT 1, LLC
Principal Place of Businass Mailing Address 2
4370 S. TAMIAMI TRAIL 4370 S. TAMIAMI TRAIL 00 5 1 3 b4
SUITE 105 SUITE 105 -
SARASOTA, FL 34231  US SARASOTA, FL 34231  US
IS
ita, Apt. #, elc. ite, Apt. #, alc.
Suite. Apt. #. etc - Sute.Apt. #. 07282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied (] 99-00 Additonal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE C. PERREAULT LIVING TRUST -
4370 S. TAMIAMI TRAIL . Straet Address (P.O. Box Number is Noi Accaptable)
SUITE 105
SARASOTA, FL 34231
City FL I Zip Code
8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida, | am familiar with, and accept
Lhe obligations of ragisterad agent.
SIGNATURE
‘Signature, typed o printed name of registerad agent and utte if appicable. (NOTE: Registered Agan signature raquired when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
NiE MGRM . 1 Detete TiTLE [ Change [ Addition
NAME GEORGE C. PERREAULT 4 TRUST NAME
STREET ADDRESS | 4370 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 : CITY-ST-2P
T [ Delete TITE [ Ctange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-2P
me 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p
TITLE O elete TILE i [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
11. | hereby certity that the informatio, pplied with this filing doas not gualify for, exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue agfid acgcurate and that my signature shall have, same lagal effe it madeg, under oath; that | am a managing member or manager oi the
limited fiability company or the ver or rustae empowered xacute thig sbport as required by tar , Florida Statutes.
' -
SIGNATURE: 7M51‘,[(L_‘ftitfli7_‘{i3ﬁ
SIGHATURE AN TYPED OR PRINTED NAME #F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L] e Deyime Prone #



