2007 LIMITED LIABILITY COMPANY
.o ANNUAL REPORT

e

DOCUMENT #L05000090518

1. Entity Name
PERL PROPERTIES FLORIDA LLC

Principal Place of Business

2411 VELVET RIDGE DR
OWINGS MILLS, MD 21117

Mailing Address

2411 VELVET RIDGE DRIVE

us OWINGS MILLS, MD 21177 US

FILED
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or pnntad name of registered agent ang iitle if apphcable.

{NOTE Registered Agent signature raguired when remstating

DATE

Flling Fee Is $50.00
Due by May 1, 2007

LT 24042

9. MANAGING MEMBERS /MANAGERS

MGRM

PERL, EDWARD

2411 VELVET RIDGE DRIVE
OWINGS MILLS, MD 21117

TITLE

NAME

STREET ADDRESS
CIFY-8T-2IP

TITLE

NAME

STREET ADDAESS
ciry-st-2r

LE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NaME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CHTY-ST-ZiP

TITLE

NAME .
STREET ADDRESS
CITY-ST-2P L

K

o T
. - k Pty
IS:SPACE:., "
b S W LR AR
[‘x’»,-,‘-" RN £ e L
f R S A
[N b re e ;
g L
R
AN
. "

G

t

5 A 2= 000350y 5 o0 ‘

et

| }l Lo N ’ F .?’:
. i o " 4: n .“,
P e
. w : >
cri
! ) 3 . o
- - T ' (] h
T
T RRCR WECE  E
ot o
'h{ A L] i n
i ’.:i'agfi‘.‘iﬁa I
SRl
T/WRITE:
R §

vt A A

TR B S ] Yo,

T

(U

11. | heraby centify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
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 membper or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Floriga Statutes.
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BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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