2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090369

1. Entity Name
J. PEERY & SONS, LLC

Principal Place of Business

2805 CASE ROAD

Mailing Address
PO BOX 1103

FILED
Jan 24, 2008 08:00 AN
Secretary of State

LABELLE, FL 33935 LABELLE, FL 33975

LT -

01192008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR T
59-3816686 Not Applicable
5, Certificate of Status Desired (] ?:-ggmmﬂhm'

6. Nama and Address of Current Registarsd Agent

PEERY, JAMES P
2805 CASE ROAD
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratune, typed o printad name of negisiensd agent and title # apphciabie. (NCTE: Rapistenad Agont sigriiurs regurad whor reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME PEERY, JAMES P

STREET ADDAESS | PO BOX 1103

CITY-ST-2P LABELLE, FL 33975

pp MGRM U000 TR 139

NANE PEERY, CATHY E D128 E-mnd =0 149, 70
e 0SS | PO BOX 1103 A29/0E-20021-002 143, 75
ciTY-ST-ap LABELLE, FL 33975

TILE MGRM

NAME PEERY, JEREMY

STREETADDRESS | PO BOX 1103

CINY-S1-2P LABELLE, FI. 33975 DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CIvY-S1-2IP

TILE

NAME

STREET ADDRESS
{iy-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability compary or the receiver or trustee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes.

L Qoo ™gen '!,l %/ov (ges)ex-w/o

OF SIGHING MANAGING MEMEERJOR AlITHORTZED REFRESENTATVE Deftame Phane #

SIGNATURE:

SIGNATURE AND TYPED OR




