2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L06000078408

1. Entity Name

GEORGE C. PERREAULT LT 2, LLC

03-10-2008 90335 025 ***138.75

vUULJIY D

Principal Place of Business

4370 S. TAMIAM! TRAIL, SUITE 105
SARASOTA, FL 34231

Mailing Address

SARASOTA, FL 34237

4370 S. TAMIAMI TRAIL, SUITE 105

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

TR

Suite, Apt. #, elc. Suite, Apt, #, etc.

02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
- NOT APPLICABLE Not Applicable
Zp T[T Country e Counlry '5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GEORGE C. PERREAULT LIVING TRUST
4370 5. TAMIAMI TRAIL, SUITE 105
SARASOTA, FL 34231

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

mit:

is
fc aglant]

ment for the purpose of changjng its ragistered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

{NCTE: Registered Agenl signature required when remstating)

DATE

4

‘I{E NOWiII- FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make ch'eck payabie to__
Florida Department of State

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e . MGRM ] Delete e [J Change [ Addition
NAME GEORGE C PERREAULT LIVING TRUST NAME

STREET ADORESS | 4370 S. TAMIAMI TRAIL, SUITE 105 STREET ADDRESS

GiTY-ST-2IP SARASOTA, FL 34231 OITY-ST-2P

TITLE ] Dalete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-2IP CITY-ST-2P

TILE O Duiete THLE - - - —— ~[J Change [ Addition |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [0 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-21P

TILE [ Delete ITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADIDRESS

CITY-83-2IP CITY-8T-7IP

ME ] Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-ZIP / CITY-ST-LIP

giAnforpdation supplied with JA
i e and accurate ang

gmpowered to executa {

filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gt my signalure shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
is report as required by Chapter 608, Florida Statutes.

Date Daytime Phone ¥




