2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # L06000047257 05-10-2007 90420 039 ****50.00

1. Entity Name

PERICH PRESERVE, LLC

Principal Ptace of Business Mailing Address

2020 SEVEN SPRINGS BLVD. 2020 SEVEN SPRINGS BLVD,

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

R T e[S AN
Suite, Apt. #, etc. Suits, Apt. #, etc. 04232007 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FEINumber . o . Applied For

gﬂ - ‘fgl{ 75-, 3 Not Applicable

Zp Country e Country 5. Certificate of Status Desired O gese'gaoq lﬁ:’:{:‘b"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CURTIS, PAUL " LARRY A PeERicL

2020 SEVEN SPRINGS BLVD Stieat Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

020 Deven SpeagS Brvd

N New Forl T ehes FL | 9% .5

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 famiflar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama ol regisiered agenl and tite il applicable. (NQTE: Regigiered Agent signalure requireg when rensialing)

Wwﬁ7

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME PERICH, LARRY NAME

STREET ADDRESS | 17901 SPENCER RD STREET ADDRESS

CiTy-5T-2IF ODESSA, FL 33558 CTY-ST-2P

TLE MGR [ petete TITLE () Change [ Addition
NAME PERICH, BARBARA NAME

STREET ADDRESS | 17801 SPENCER RD STREET ADDRESS

CEY-5T-2P CDESSA, FL 33558 CATY-ST-2P

TITLE O Delste TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GTY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-5T-2P

11. | hereby cerify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowgred to execute this repgrt as required by Chapter 608, Florida Statutes.
SIGNATURE: [ %”“1 W 1/21[07 727372-/3//

AGER, OR AUTHORIZED REPRESENTATIVE Date Doytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYIN MANAU]‘(G

v



