+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000100317

FILED
Jan 11, 2007 -08:00 AM
Secretary of State

1, Entiy Name
PERDIDO PROPERTY MANAGEMENT, LLC

o o =

Princpal Place of Busingss Mading Addiess

5587 GALYEZ 8D, 5587 GALVEI RD.
PENSACOLA, FL 32507 PENSACOLA, FL 32507

—— —

KRR RN

01042007 No Chg-LLC CR2EQR3 {11/05)
DO NOT WRITE IN THIS SPACE PRI AT
55-0907374 Not Apglicable
5. Certiicate of Btatus Desirad 3 gese'ggqsf;m“ag

6. Name and Address of Current Registered Agent

BURDICK, RICK
6555 FRANK REEDER RD.
PENSACOUA, FL 32526

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submuts this statement for the purpose of changing s registered office of registered agent. or both. in the Stats of Flonda 1 am famitiar with, and accept
fre coligatons of registered agent.

SIGNATURE — - oy
Swgmakre typad o prrted name of cegistaras agent and Wie f spplcable (NOTE. Regisie: o0 Agent Signatte requred when reingtaing) DATE

U0Doase! vy
BL/11/707-80004-015 S0.00

Filing Fee is $50.00
Due by May 1, 2007

3.  MANAGING MEMBERS/MANAGERS
THHE MGR
Nabie BURDICK. ELIZABETH

SYREET ABDRESS | 5581 GALVEZ RD.

e8P PENSACOLA, FL 32807 -
TiHLE MGRM
HAVE PERCIDC CARPET CARE

SiAELY ADOAESS | 5531 GALVEZ RD
CHY-ST- 27 PENSACDLA, FL 32507

4
N

TRE
HANT
STREET ADDRESS

cates. e 00 NOT WRITE

' | | IN THIS SPACE

NAME
STREET ADDRESS
gIFe. ST 2P

i
A

STREET ADDALSS
£Ire- 57219 ) _ |

HLE
HAME
STREET ADDRESS '

CIFY-S7- 24P

——

. 1 heeby cestify that the inlormation suppbed with this filing does not qualify for the exemptions contained in Chapier 119, Flgrida Statutes. | further certdy that the mfonnatmn
sngicgted on this report is rue and gccurate and that signature shall have the same i2gal effoct as § made under oath, that | am 4 managing member or manager of the
limited fabudity company or the receiver ar tiustee ¢ Ted w0 exacute his report as required by Chapter 608, Flarida Stafutes.

S!GNATURE'HQ 2 C\l [~5 0

S?GNATUR ‘(PED o’ PRJNTEB NAME 0F SIGKSNG MANACGING MEMBER OR AUTHORIZED REPRESENTATIVE

Saytme Phone #




