FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000090518 R 04-24-2006 90042 011 ****50.00
1. Entity Name
PERL PROPERTIES FLORIDALLC
Principal Place of Business Mailing Address
2411 VELVET RIDGE DRIVE 2411 VELVET RIDGE DRIVE
OWINGS MILLS, MD 21117 US OWINGS MILLS, MD 21117 US 2003 [y
TS e IENNERETI Do
DELRAY BEACH,  FL 2477 _VELVET RIDGE DRIVE
Suite, Apt. #, atc. ) Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (11/05)
City & State L City & State 4. FEl Number Applied For
D(EL/?AH BEACH. Y78 O[J/INGS MILLY. mD 32—07 60449 Naot Applicable
7;;‘3483 CE‘;\Z é‘; 177 CE;Z 5. Certificate of Status Desired ] Efe'ggq l’;rd:‘;““"al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
3 . : Name
LINDA ROTH-CORTINA, P.A.
2121 F’ON_CE DE LEQN BOULEVARD Street Addrass (P.O. Box Number is Not Acceptabla)
:SUITE 505 St -
CORAL GABLES, FL, 33134
A City FL l Zip Cade

8. The above named entity submits this staternent for the purpase of changing its registered office or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarre, typed or printed neme of registered agert and ttle i applicabls. {NOTE: Registared Agent signatire fequired when reinstaing) DATE
Flling Fee is $50.00 © " Make.chack payable:to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] belete 0LE O change [ Addition
NAME PERL, EDWARD NAME
STREET ADDRESS | 2411 VELVET RIDGE DRIVE ) STREET ADDRESS
CTY-5T-2P OWINGS MILLS, MD 21117 Cimy-57-218
TE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2° - CITY-ST-3P ]
TMLE : 3 petete TME O change 3 Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TMLE ) ¥ belete e [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IF - CITY-S7-2IP
TME [ pelete TMLE [0 changs [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y- 57-2P Gity-S1-20p

11. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company or the racaiver or trustes empowered ta executa this report as required by Chapter 608, Florida Statutes.

W ylin/oZ Yo vt rae

Daytime: Phone #

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




