FILED

Apr 30, 2007 8:00 am
200 L NNUAL REPORT Y ecretary of State

-30- *H*X50.00
DOCUMENT # LO6000067354 04-30-2007 50066 028
1. Entity Name
PERTREE CONSTRUCTORS OF MISSISSIPPIL, LLC
Principal Place of Business Mating Address
1800 33RD STREET, SUITE 200 1800 33RD STREET, SURE 200
ORLANDO, FL 3283% ORLANDO, FL 32839
P T S SR L T
Suite, Apt. #, elc, Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
83-0462138 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ gese-ggqa‘r’:;“""a'
— 6, Name and Address of Current Regi: d Agent 7. Name &nd Address of Now Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
ORLANDO, FL 32801
City F L ] 2Zip 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.

SIGNA
GNATURE Signature, typad o printed name af registensd agent and e if spplicable. (NOTE: Regizierad Agent signarure required when reistating) DATE
“p T BRIV .
23 . T _
Filing Fee i3:$50.00 ) _Make check payabla to
Due by May}};!, 2007 . 'Flog'ic!a Department of State
] i . R .
9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e i O elete TITE MGRM O change (K Addition
NAME NAME Owens, Andrew D.
STREET ADORESS STREETADRESS | 546 Wekiva Landing Drive
oStz orv-sT-2¢ Apopka, Florida 32712
TITLE () Detete e MGRM [T Change  {}Addition
NAME NAME .
STREET ADDRESS . Tanner, Philip G.
CTY-ST-2P CTy-51.29 1806 Palmer Avenue
THLE O Detete TITLE g(_:p? ¢ 1 [JChange [ Addition
e
::::Ermoasss smmfrrmss §25Tese tﬁ]lélnf‘.ghse
N CIY-51-2P Windermere, FL 34786
e 1 Detete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-ST-2P
TINE [ Detete THLE O change ] Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CiTY-57- 1P
TITLE O elete TIELE [O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 eaY-ST-7P

11. I herebiy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /)t ()A%(-\\'— L’r/7£all len) (107,7-5Q.L“L‘~7

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




