2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

M Secretary of State

DOCUMENT # 105000113410

1. Entity Name
PPI/CHARLES PERRY CONSTRUCTION, LLC

04-10-2006 90046 004 ****50.00

Principa! Place of Business

8200 NW 15 PLACE STE B
GAINESVILLE, FL 32606

Mailing Address

8200 NW 15 PLACE STEB
GAINESVILLE, FL 32606

JUBUG Y32

2. Principal Place of Businass 3. Mailing Address

RGN AU AV RN

Suite, Apt. #, stc, Suite, Apt. #, atc.

04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Apptied For
20-3891708 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired _ _ [] _$5.00 ﬁdditiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTS, ROBERT P ESQ

FISHER BUTTS SECHRIST & WARNER, P.A.

Sireel Address (P.O. Box Number is Not Acceptable)

5203 S.W. 918T TERRACE STE D
GAINESVILLE, FL 32608

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS fCHANGES
THTLE MGRM [ pelete TITLE [ Change [ Acdition
NAME PPI Construction Mamt. Inc.| ™«
STAEET ADDRESS STREET ADDRESS
8200 NW 15th Pl1. St B
CivY-S1-2p P R Rl 29606 airr-ST-2p
LIS OV T LT A - e T
THLE MGRM Delete TITLE [ Change [ Addition
NAME . NAME
smerapress | Charles Perrv Construction. | IRGoemss
CITY-S5T-2IP 8200 NW 15th Place CITY-5T-2P
M Gainesville. FL 3260 gy TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ary-st-ap
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME O pelste TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P /] )

11, YV hereby certify that the inigrmation supplied with this filing does not qualify #
inchicated on this report ig'trye and accurate and that my sighature shall hay® 1l
limited liability company, e receiver or trustee empgwefed to execule fhi

SIGNATURE:

amg legal effect as if made under oath; that | am a managing member or manager of the
‘enort As required by Chaptar 608, Florida Statutes.

tions contained in Chapter 119, Florida Statutes. | further certify that the information

S-Dex,

SIGMTUWD 'm»zn}épmursn NAME OF fIGNFIG mmsﬁs ue)ia:n, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

~F



