FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO6000067944 05-04-2007 90310 045 ****50.00
1. Entity Name
2411 PERIWINKLE WAY LLC
Principal Place of Businass Mailing Address 600 4 8 8 0 6
1003 OEL PRADO BOULEVARD 1003 DEL PRADC BOULEVARD
300 300 .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. Suits, Apt. #, etc.
wie.ap ule. Ap 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Feor
A0 - 5317 ) Not Applicable
ze Country e Country 5. Certificate of Stawus Desired (] $9-00 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
BERKE, BILL B
1003 DEL PRADO BOULEVARD Street Addrass (P.C. Box Number is Not Acceptable)
300
CAPE CORAL, FL FLORI-DA
-
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
tha obligations of registered agent.
SIGNATURE .
Signatare. tyDed o printed namd of registared agent and otle f apphcable {NOTE Regisered Agent signature requiced when renslaling) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelele TITLE [ change [T Addition
NAME BERKE,BILLB TTE HAME
STREET ADDRESS | 1003 DEL PRADO BOULEVARD STE 300 STREET ADDRESS
CiTY. ST-2IP CAPE CORAL, FL 33990 GiTy-§¢-21P
TITLE [ pelete TNLE O Change T Addition
NAME HAME
STAEET ADDRESS .| - STREET ADDAESS
CiTY-ST-2iP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-ST- 2P
fiLE O pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE O Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TI7LE O celsle ITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-21P . CITY -51-2P
11, | hareby certily that the information supplied whth thisfifng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is rue and accurate ahd thétimy signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trufleg/e arad Lo execule this repon as requirad by Chapter 608, Florida Statutes.
SIGNATURE: [/ ee ?Al’/ /
SIGNATURE AND TYPED OA PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DI‘.U Dayume Phooe #




