2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090518

1. Entity Name

PERL PROPERTIES FLORIDA LLC

Mailing Address

2417 VELVET RIDGE DRIVE
OWINGS MILLS, MD 21117 S

Principal Place of Business

2411 VELVET RIDGE DR
OWINGS MILLS, MD 21117 US
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FILED
Apr 08, 2008 08:00 Al
Secretary of State

R

04012008 No Chg-LLC CR2EQ83 (12/07}

Applied For
Not Applicakle

4, FEl Number
32-0160449

0 $5.00 additionar

s ificate of Status Desire
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

LINDA ROTH-CORTINA, P.A.

2121 PONCE DE LEON BOULEVARD
SUITE 505

CORAL GABLES, FL. 33134
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the obligations of registered agent.

SIGNATURE

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

Signatura, lypad or pnnlad nameé of registarag agant and mile if applicabla.

(NOTE- Regisiarad Agent signature reaurag whan rainsianng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME PERL, EDWARD

STREET ADDRESS | 2411 VELVET RIDGE DRIVE

CITY-ST- 2P OWINGS MILLS, MD 21117

TITLE

NAME

STREET ADDRESS
CiTY-ST-21?

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21F

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Fionda Staiutes, | further certify that the informaton
indicated on this repart 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 the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

%K-/KZ Tl EDWARY PER.L

Y10 - 145~ ) Zor

SIGNATURE:

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

35//4/ gz

Dayime Phane #



