2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # L06000024516

1. Entity Name

A PERFECT PEAR CATERING LLC

01-24-2008 90070 019 ***138.75

Principal Place ol Business

13 ESTRELLA RD
MELBOURNE BEACH, FL 32951

Mailing Address

13 ESTRELLA RD
MELBOURNE BEACH, FL 32951

08
ERGDTAT N

2. Principal Pla eolﬁfimj?A No P.O. Box # 3. Mailing Address
113 Esteolln ool /(3 Estroffe. A

Suite, Apt. #, et Suite, Apt. #, etc.

vite, Aol B ele ulle. Apt. # sle 01052008  Chg-LLC CR2E083 (12/06)
City & Swate City & Stale 4. FE| Number Applied For

51-0568783 Not Applicable

Z Zi 1 iti

P Country P Country 5. Certificate of Status Desired $5.00 Addiional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLER, KRISTEN S

13 ESTRELLA ROAD
MELBOURNE BEACH, FL 32951

2

Street Address (P.O
/1%

[__ gB%/f\Lém}?éls Notﬂ:&g{lab!e)

City

FL [ Zip Code

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

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

SIGNATURE

Signature. typed of printey name of registered agenl and lile it applicable

(MOTE: Registerad Agen| signalure requirec when reinstaing|

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TITLE MGR 1 pelete TILE [ Change ] Addition
NAME WILLER, KRISTEN S NAME o ;

STREET ADDRESS | 13 ESTRELLA RD sreeranoness | S B €2 SHE // o Ked

CIFY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2iP

TIE MGR O Delete TITLE [ Change 1 Addition
NAME SHERIDAN, JAMES P 1l NAME

STREET ADDRESS | 7025 FLORIDANA AVE STREET ADDRESS

CITY-ST-219 MELBOURNE BEACH, FL 32951 CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§1-2P Cry-§7-212

TILE O Delete TILE [ change [ Addilion
NAME HNAME

STREET ADDAESS STREET ADDRESS

CIty-ST-2P CITY-ST-2IP

THLE O pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

e 1 Delete TLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IP CITY-81-20

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d

indicated on this report is true curate and that
limited liability company or the fecgfver or truslee e

SIGNATURE:

v signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
wered;lo exegcute this report as required by Chapter 608, Florida Statute;

N\ (A—o

([14a]o8

SIGNATURE AND

vhred or PRINFED NAME OF di

NING HAP{AGIHG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




