2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 28, 2006 8:00 am

DOCUMENT # L05000114920 Secretary Of State
.| 1. Entity Name
- PERORAZIQ'S CONSTRUCTION, LLC 06-28-2006 90096 039 ****50.00

Principal Place of Business Mailing Address

850 CENTRAL PARKE CIRCLE, #206 850 CENTRAL PARKE CIRCLE, #206

LAKELAND, FL 33805 LAKELAND, FL 33805

T v LT |
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEV Number Applied For

Not Applicable
Zip Country ae Country 5. Certilicate of Status Desired [ gg-ggﬁf:‘;““ﬂ'
6. Nama and Address of Current Reg_istered‘Agent __1._Name and Address of New Registered Agent——— ~

- - - Name
PERORAZIO, CINDY

850 CENTRAL PARKE CIRCLE, #206 Streel Address {P.0. Box Number is Not Acceplable)

LAKELAND, FL 33805

City F L Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo~ 06

8. The above named entily submits this statement for 1

the obligati%agem.
SIGNATURE il

“gnature. lyW\len name ol regisierad agent and utle d 2 {NOTE: Fﬁglslered Agenl signature requirad when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
WILE MGRM J Delete ILE [Jchange [ Addition
NAME PERORAZIQ, RAYMOND M JR NAME
SIREET ADORESS | 850 CENTRAL PARKE CIRCLE, #206 STREET AODAESS
CITY-S7-2(P LAKELAND, FL 33805 CITY-§T-2IP
TITLE 7 Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete ) TITLE ) e+~ ———————— [T}Ctiangé” ~ ] Acdition
NAME | - - - NAME
""STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
HILE [ pelete TITLE [0 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE T etete TITLE [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-7iP CITY-ST-2IP
THTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:” WN b /2-0l FP6339E

SIGNATURE AND 'l'\' R PRINTED NAUE QF SIGNING MANAGING MEMBER. MANA(?{ QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



