FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000118067 03-17-2006 90027 050 ****55.00

1. Entity Name
TESSA PERNINI, LLC

Principal Place of Business Mailing Address b
13730 NLE. CTY ROAD 1471 605 N.W. 53RD AVENUE 2 0 0 1 ? 1 7 5
WALDO, FL 32694 SUITE B-2

GAINESVILLE, FL 32609

P s A AN

Suite, Apt. #, etc. ite, Apt. #, etc.
e, Apt #, efc Sulle, Apt. ¥. etc 03162006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE: Number Apred For
72. ’/@Oﬂ 20 Not Applicable
zp Counlry ap Caurntry §. Certificate of Status Desired B/ Ei'ggql‘:fgﬁonal
- 6. Nama and Add?ess of Current Roglstarod Agent 7. Name and Address of Now Reglsterod Agent . . _
R ———— Name
PERNINI, TESSA n
13730 N. E CTY ROAD 14ﬁ Street Address (P.Q. Box Number is Not Acceptable)
WALDO, FL 32694 :
; E Ciy FL | 2p Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and trie if applicabla. {NOTE: Ragistared Agant signatura required when reinstaling) DATE
Filing Fee is $50.00 .~ Makecheck payableto - -
N Due by May 1, 2006 ' Florlda }epartment of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delets TITLE ’ O change [ Addition
NAME PERNINI, TESSA NAME
SPREET ADDRESS | 13730 N.E. CTY ROAD 1471 STREET ADDRESS
CITY-ST-2IP WALDO, FL 32694 CITY-ST-2IP
TITLE {3 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-S7-2P
TIMLE [T celete TILE [OcChange  [[] Addition
NAME- e e e - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE 3 Delete TMLE I Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
cy-s1-2P . S : CITY-ST-ZP
TILE [ TR [ Dele THLE ; - JChange  [] Addition
NAME R, T - e e - v e
STREETADORESS |~ STREET AUDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: %%4%& DB+t 0, (352)3%-0/3S

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gaytima Phona #




