2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L06000037971 Secretary of State
1. Entity Name
PERFECT ENGINEERING, LLC 03-02-2007 90343 031 **%50.00
Principal Place of Business Mailing Address '
107 SEMINOLE LAKES DRIVE 107 SEMINOLE LAKES DRIVE ' yyudrusv
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 '
R T e[ 00K
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242d07 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicaple
Zip Country Zip Courtry 5. Certificate of Status Desired [ E&g&f&m""
6. Na;ﬁe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEAVER, RUSSELL A MR.
107 SEMINOLE LAKES DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. lypod of printad nama of regstered agont and ttte § applcabia. (NCHE: Registerad Agent signature required when reinstating) DATE
‘Filing Fee is $50.00 . Make check payable to
Due May'1, 2007 ‘ Florida Departmen of State
9, MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/ CHANGES
TILE MGR O Delete TILE [ Change [ Addition
MAME WEAVER, RUSSELL AMR. NAME
STREET ADERESS | 107 SEMINOLE LAKES DRIVE STREET ADDRESS
ciy-S1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2ZIP
TALE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2P CITY-S§-2P
TILE i ] Delete TILE [Ochange  [J Addition
NAME S s NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZIP CITY-ST-2¢
TIILE O petete TLE Clchange [ Addition
NAME . NAME
STREET ADDRESS | . . STREET ADORESS
CmY-S1-aP ~° CITY-5T-3P
TITLE Cl pelete TIILE O Change  [] Addition
M E) R ) el M . .
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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

Vs f~27-07 6/~ 3290419

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




