FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L08000030408 05-01-2007 50321 030 777730.00
1. Entity Name
PERROTTA CONSTRUCTION, LLC
Principal Place of Business Mailing Address b U “ q b 8 4 5
7430 NECTAR LANE 7430 NECTAR LANE
KEYSTONE HTS, FL 32656  US KEYSTONE HTS, FL 32656  US :
Suite, Apt. #, elc. - Suite, Apt. #, etc.
Ap uile. AptL #. & 04042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
R0-446 T Z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fea Raquired
6. Name and Address of Current Registored Agent 7. Name and Addross of New Ragistered Agent™ - =~
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Stresl Address (P.Q. Box Number is Not Acceptabla)
SUITE 400
MIAMI BEACH, FL 33139
City FL ! Zip Code
8. The above ndmed entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o prinied name of regisiered agenl and title if applicable. [NOTE: Registerad Agenl signatura required when reinstating} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE : MGRM  pelete TMLE {] Change [ Addition
MaME ¢ | PERROTTA, ANGELA W NAME
STREET ADDRESS | 7430 NECTAR LANE STREET ADDRESS
CITY-ST-2P KEYSTONE HTS, FL 32656 CITY-57-2IF
TILE MGRM O elete TTLE [ Change [ Addition
NAME PERROTTA, FRANK NAME
STREET ADDRESS | 7430 NECTAR LANE STREET ADORESS
CITY-ST-2P KEYSTONE HTS, FL 32656 CiTy-ST-2f
TITLE ] pelete NLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
MLE [ Delete TITLE {7 Change [T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-S1-2P
TITLE - O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S$T-2IP
11. | hergby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certily 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; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %f MZL /ﬂfl@ﬁ% 9’/4-75/47 HY-72f- 678/
SIGNATURE AND TYPED MINI’ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATNE/ Date Daylsme Phone ¥




