FILED

2006 LIME’ER JAQBAELI'JRQ_OMPANY Apr 13,2006 8:00 am

ecretary of State

PgiS}ngml:ﬂENT # 105000096239 04-13-2006 90043 031 ****55.00
PERTAINEN ENTERPRISE, LLC.
Principal Place of Business Mailing Address
P.0. BOX 1013 P.0.BOX 1013
TAVARES, FL 32778 TAVARES, FL 32778
S s (NN AT R

Suite, Apt. #, slc. Suite, Apt. #, atc, 04072006 Chg-LLC CR2E0B3 (11/05)

Cily & State City & State 4. FEI Number ) Applied For

26- 266 40| Not Applicable
Zip Couniry i Country 5. Certificale of Status Desired Eese'ggqlﬁf:‘:ﬁona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Naime

BLAKE, PERTH _
30 W. WILT AVENUE Street Address (P.O. Bax Number is Not Accepiable}

EUSTIS, FL 32726

City FL l Zip Code

8. The above named snlity submits this statemenit for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of registered agant and tiga il ppplicable. [NOTE: Registared Agent signaturg required whaen reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TAILE O change [ Addition
NAME BLAKE, PERTH NAME .
STREET ADDRESS | 30 W. WILT AVENUE STREET ADDRESS
CIFY-ST-ZIP USTiS, FL 32726 Ciy-ST-7P
TITLE O Dejete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CITY-ST-2IP )
THLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
THLE O Deiete TTLE O Change [ Adaition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CIvY-S7-2P CITY-S1-ZiP
TITLE [ Delete TILE [Ochange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oefete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.St-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the intormation

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the

limited liability company opfhe regeiver or trustee empowered 10 exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: M,__\fﬁﬂ‘% BLAKE 4/9/ 06 (352) 455- 64SF

BIGNATURE TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE l l Oae \ i Daytare Phons #




