2008 LIMITED LIABILITY COMPANY FILED

P ANNUAL REPORT Jan 09, 2008 08:00 AN

DOCUMENT #L05000100317 55 Secretary of State
1. Entity Name (i TR
PERI%IDO PROPERTY MANAGEMENT, LLC :{%

Pt
Principal Place of Business Mailing Address
5581 GALVEZ RD. 5581 GALVEZ RD.
BENSACOLA, FL 32507 PENSACOLA, FI. 32507

01052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ry ADiea T
55-0907374 Not Applicable

$5.00 acditional

ifi f
5. Certlificate of Status Desved O Fes Requirad

6. Name and Addrass of Current Registered Agent

BURDICK, RICK a DO NOT WRITE

6565 FRANK REEDER RD.

PENSACOLA, FL 32526 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signalpa. lyied of prntec rars Of Iegiee agent ant 1k ¥ appheabio 1hDTE: fegrstersd Ageal signdture required when reinstating) DATE

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

L0007 77395

9. MANAGING MEMBERS/MANAGERS G UJ.-’LFH— WIS 1987
TITLE MGR
NAME BURDICK, ELIZABETH

STREET ADDRESS | 5581 GALVEZ RD.
CUY-S1-2P PENSACOLA, FL 32507

TITLE MGRM

NAME PERDIDC CARPET CARE
STREET ADDAESS | 5581 GALVEZ RD
CITY-SI-21P PENSACOLA. FL 32507

TITLE
NAME

s DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T-2IP

TITLE

NAME

STREET ADDAESS
CITY.ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

11, i hareby ceruty that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furlher cernfy that the information
indicated on this repart is true and accurate and that my signature shall have 1he same legal eftect as f made under oath, that | am a managing member or manager of the
wmited hability company or the receiver or ttustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: mm(méj’ Roudich Elizaboern Surdide  |-g-¢8 E50462933

SIGNATURE AND T\’FED PRINTED NAME OF !lGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prore




