2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L06000056688
ey xame ) ecretary of State
Lo ootk
PERKINS CONSTRUCTION, LLC 04-26-2007 90036 012 7#7750.00
Principal Flacc of Business Mailing Addross
5112 PINE TREE RQCAD 5112 PINE TREE ROAD
e o H"”IH |” ||“| Itm IH“ "m ||”' Ilm |M| |H[I |H|H|m mll’ w ‘Il’
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Apt. #, clc. Suilc. Apl. #, elc 1st MOORE CR2E0B3 {10/06)
City & State City & Stale 4, FEINumber R Applied For
‘75‘-3 2"/7 / Z’ Nal Applicable
ap Country Zip Country 5. Certilicate of Slatus Desired [l ?i.ggﬁi:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, RICHARD B
5112 PINE TREE ROAD

Street Address (P.O. Box Number is Nol Acceptable)

PANAMA CITY FL 32404

City FL | Zip Code

8, The above namod entity submits this stalement for the purpose of changing its rogislered office or regislered agent, or both, in the State of Florida. | am lamitiar wilh, and accept
lhe obligalions of registered agent.

SIGNATURE
Segnalre, ypea or prnled name ol regrsleted agest and itk 1t apnlcatle. (NOTE. Hegisieree Agent signature newnires when rersining) DATL
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

HE MGRM [ pelete nnt [] Change £ Addilion
NAME PERKINS, RICHARD B NAME

SIEETADDRISS | 5112 PINE TREE RQAD SIRITTADDN 88

CIvy-81- 711 PANAMA CITY FL 32404 CHY 81 7IP

nne MGRM [ pelote ni [ change [ Addition
NAML PERKINS, MICKEY L NAME
_SIRH'I ADDRESS | 10404 NW GRAY ROAD STRETADDY 88

CIY - sI-1p CLARKSVILLE FL 32430 CiTY 81 7P - B _

iLE 1 pelele i [ Change [ Addition
WAME NAMI

STREET AGDRIESS SIREI 1 ABDRESS

SWLAIRE 4 s -~ — BRsiis BT e

IiLE O peiete it O Change ] Addition
NAME NAMI

SIREL T ADDRESS STRITTADDRESS

CITY-8T1- /1P CHY SI-AP

ILE {1 Delele 1t (] Change [ ] Addition
NAME NAML

SIREET ADIRISS ST T ADDRESS

CITY - S1-21P CHY S1- 71

JILE O delele il [ Change {7 Addition
NAME NAMI

SIREET ADINE 55 SIRELTADDIY S8

CITY-ST-2IP CITY 8i-71p

11. | hereby cerlify thal the informalion supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutos. | further corlify thal Lhe information
indicated on this report is true and aceurate and thal my signalure shall have the same legal offect as if made under ozalh; that | am a managing member or manager of Ihe
limited liakility company or Lhe receiver or trustee empowered to execule Lhis reporl as required by Chapler 808, Florida Statules.

C
SIGNATURE: Ao tmel B- Foote Gn ) o — DY FEO-BFT7- 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayiime Pharg #




