FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000024516 02-22-2007 90277 035 ****50.00

1, Entity Name

A PERFECT PEAR CATERING LLC

Principal Place of Business Mailing Address

413 ESTRELLA RD {13 ESTRELLARD 83017632

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

RS S v ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052067 . Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For

510569783 Not Applicable
Zip , Country Zip Couniry 5. Centilicate of Staws Desired [ Ei-ggﬁ:’:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILLER, KRISTEN S

{13 ESTRELLA ROAD Street Address (P.O. Box Numnber is Not Acceptable)
MELBOURNE BEACH, FL 32951

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle il applicable. {NQTE: Registered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change ] Addition
NAME WILLER, KRISTEN S NAME
STREET ADDRESS (113 ESTRELLA RD STREET ADDRESS
CITY-5T-ZiP MELBOURNE BEACH, FL 32951 CITy-$1-20°
MLE MGR [ Delete TITLE [ Change [ Addition
NAME SHERIDAN, JAMES P HI NAME
SIREET ADDAESS | 7025 FLORIDANA AVE STREET ADDRESS
CITY-ST- 719 MELBOURNE BEACH, FL 32951 CITY-$1-2IP
TITLE 1 Delete TITLE 1 Change 3 Addilien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TITLE [ oelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2IF
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true andgaccurate and that my sigpature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redeiver or trustee empowefgd to execule this report as required by Chapter 608, Florida Slalu1es./

O’Lmoﬁq/ 07

RESENTATIVE EA

SIGNATURE:

SIGNATURE ANP TYP!

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHi Dayhime FPhone ¥




