FILED

2006 LIMITED L\AEILITY COMPANY Aug 14,2006 8:00 am

ANNUAL REPORT.(AR) -

DOCUMENT # L05000090369 Secretary of State

1. Entity Name

J. PEERY & SONS, LLC

Principal Place of Business

2805 CASE ROAD
LABELLE FL 33935

Mailing Address

PO BOX 1103
LABELLE FL 33975

03-21-2006 90295 014 ****50.00

T

2. Principal Place of Bugingss 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apl. #. elc. 1st MOORE CR2E0B3 {10/05)
City & Siate City & Siale 4. F ber Applied For
N z? "38’ Q)é?gb Not Appticable
- - =
1) e
Zp \ Country ap Couniry 5. Certificate of Status Dosited O $5.00 Additional
Fee Required
6. Nama and Add of Current Ragistered Agent 7. Name and Address of New Registerod Agent
. . Naine -
PEERY, JAMES P -
Street Address (P.Q. Box Number is Not Accepiabia
2805 CASE ROAD { n piabie)
LABELLE FL 33935
Cily FL I Zip Code
8. The abave named entity submiis Ihis statement lor the purpoese of changing hs regisiereo oflice or registered sgent, or both, in the State of Flerida. + am tamitiar with, and accept
ihe obligations of registered agent,
SIGNATURE —
INALA B, PYEG Or (o ATOC XTI CF FUsrm i X1 AV b lfr B tier {NOTE, I\\)nuw Ayt TaINA et PG BT it {ra ¥, ke ) DATE
" FLE NOW ll' FEE IS §50: OD
Make Checlc Payable to Florida Department of State.
- DueByMay*l 2006 o
9. MANAGING MEMBERSMANAGERS 1. ADDITIONS JGHANGES
HLE MGR O Detete WE [ Changs [ Adawion
HAME PEERY, JAMES P HAME
SIRETTADDRESS PO BOX 1103 STRETT ADDRLSS
Chy-S1-29¢ LABELLE FL 33975 cry-S1-20
ung MGRM O petete g [l change 3 Adtion
RAME PEERY, CATHY E AL
STREET ADDRESS (PO BOX 1103 STREET ADORESS
Ciy-S1-20 LABELLE FL 33975 Ciy-S1-2P
nng MGAM M oaicie e [ Changs [ Addition
L PEERY, JEREMY RAML
SIREET ADDRESS PO BOX 1103 STREET ADDRESS -
CIEY-St- 217 LABELLE FL 33975 Qry-Si-2p
TILE O pelete RILE [0 change  [J Addition
NAME HAME
STRELT ADDRESS STRIET ADDRESS
CilY-S1-2iP €IY-51-TP
ng O oelere PILE O Crange 3 Addtion
HAME NAME
STREET ADCRESS SIRTET ADDRESS
£I7Y-51-2IP CITY-S1-ZP
me D Deree TRE O cChange [ aadition
NAME HANE
STREET ADDRESS STRFE! AQDRESS
Ciry-St. a9 . CIrY-5i- e
11. | hereby certily that the information supphed with this liing does not qualify lor the exemplions contained in Section 119, Flerida Statutes. | further certily that 1he information
indicated on Ihis report is iue and accurae and that my signature shall have the same legal effect as i made unde: cain; thal t am a managing membe: or manager ot Ihe
lirited liability company of Ihe receiver o1 frusiee empowerad (1o execuie this repart as required by Chaplor 608, Florida Stalules.
SIGNATURE: 5 P&w Cc»“w E frry 3felbs &34 75, S
SIGRATURE AND TYPED GR-BRINTED NAME GF Aanagen. on aUTHORTED REPRESENTATIVE LAY S Dayorra Pne &




