2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039946

1. Entity Name

GECRGE C. PERREAULT LT 1, LLC

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90335 023 ***138.75

VUUiJ410

Principal Place of Business Mailing Address
4370 S. TAMIAMI TRAIL 4370 S. TAMIAMI TRAIL
SUITE 105 SUITE 705
SARASOTA, FL 34237 S SARASOTA, FL 34231  US
S A 0 S 5 ——— WCAETRARRICAOAG
43D 5 Tarmianm Tecul ‘7’3‘705 Tamarxi TJeal

Suite, Apt. #, etc. Suite, Apt. #, atc.

02282008 Chg-LLC CR2E083 {12/06)
wite 2l wte 320 9 {
City & State City & State 4, FEI Number Applied For
CO STV | -r L Seton soj\-w ﬁ_ NOT APPLICABLE Nat Applicable
" 7 - e
2:'% ‘_/ a 5 I C‘t;iy& .H ?DSLI 3 3‘ oumry 5 ﬂ_ 5. Certificate of Status Desired O ?ei ggq ::S: d"’°“a'
h 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent ~
Name
GEORGE C. PERREAULT LIVING TRUST
4370 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptable)
SUITE 105
SARASOTA.%ZM ]
o City | Zip Code

8. The above e # et this glatgment for the purpgsa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligg ’ﬂ
SIGNATY

ohd or oﬂnlod narme of rEuisteret agent and tile f apphcable.

Sigrature, p

{NOTE: Registered Agen: signalure reguired when renstatmg) DATE

{7 FILE NOWI!l FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ’ " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

me | MGRM 7 Detgle TiE [ change [ Aadition
NAME ;| GEORGE C; PERREAULT LIVING TRUST NAME

STREET ANDRESS . 4370 S TAMIAMI TRAIL STREET ADDRESS

CiTy-S7-2IP SARASOTA FL 34231 CITY-87-21P

TNLE r . O peiete TILE O Change ] Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-S1-2IP CITY-51-21P

mE B I 7 Delete e [ Change [T Addilion
NAME _ . MAME

SIREET ADDRESS STREET ADDRESS

Y- §7-21P CITY-SE-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-57-21P

TNE [ Detete NIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ oeleze e [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I / CIFY-ST-2P

11. | hereby certify that the
indicated on this r i
limited liability co

SIGNATUR

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
my sigrature shall have the same legal elfecl as if made under oath; that | am a managing member or manager of the
powered to execute thig report as reguired by Chapter 808, Florida Statutes.

REPRESENTATIVE Date

Daytime Phora #




