. FILED
2007 LIMITED LIABILITY COMP4NY . Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L06000080972
1. Entity Name 02-05-2007 90203 016 ****50.00
PERRY FARMS, LLC
Principal Place of Business Mailing Addrass
950 WESTERN DRIVE SW. 950 WESTERN DRIVE S.W. Jywumw
MOORE HAVEN, FL 334N MOORE HAVEN, FL 3347
; ;i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! |L L
Sute, Apt. #. etc. Sulte. At 8, etc. 01172007  Cng-LLC CRZEDE3 (12/06)
City & State City & State 4. FE! Number Applled For
' 7 R0-541/9 I Not Appticable
Zp Country Ze Country 5. Certfiicate of Status Desired [ gz'oon Additonal
8. Nama and Addmess of Curment Registered Agent 7. Kame and Address of New Ragl d Agent
' name p Carl
GLASSER, GENE K . — e"{;; B::m e
100 WEST CYPRESS CREEK ROAD STE 700 ul Q. d gp‘ﬁ"‘
FORT LAUDERDALE, FL 33309 P38 Wescern Brive W,
N N\ C% Moore Haven FL ]SBMV
8. The above named niity submits this statement for the perpose of changing its registerad office o registered agent, o both, in the State of Florida, | am famifiar with, ang accept
mobﬂoamdreommm-/]cw efry, President
{ 01/31/2007
SIGNATURE mmuwwmhﬁ%kaﬂnn-w@- [ T Ty v wer e ———" e ————" / m{E
Fillng Foe l» 350-00 Make check payahie to
Due by May 4, 2007 Florida Department of State
.
o +' .- MANAGING MEMBERS/ MANAGERS 10. ACDITIONS | CHANGES
e MGR | | 3 Detete me Ocne [ Addton
[ PERRY, CARL " e
STREE? AD0RESS | 950 WESTERN DRIVE S.w. STREET ADORESS
CITY-5T- 2P MQORE HAVEN, FL 33471 CIrY-ST-2P
TmE (7 Delete e O Ctange [ Additkn
WAME WAME
STREET ADORESS | STREET ADDRESS
ary-si-ar CTy-st-pe
e T Celas mE Ociange [ Addition
NaneE : NANE
STREET ADORESS STREET ADOREES
tIry-st-2p . ory-s1-2e
e ) Desete me Ochag [ Admion
NAME NAsE
STREET ADDRESS STREET ADORESS
ary-s1-29 orY-§1-2p
L1173 T Detete M [T crange (3 Addition
ME HAME
STREET ADORESS STREEY ADDRESS
CIrY-ST-2P ‘ rY-S3-P
TMLE I Detete e : Ccrange ] Addition
WE NALE
STREET ADORESS STREET ABDRESS |
ory-ST-3P Fal CY-57-aP
14. I hetoby cenify that the nformation mppﬁed;i#mis ing does not quality lor the exemptions comainad in Chapter 139, Forida Stantes. | turther certify that the infarmation
ndicatad on this report is true and accur Jfhat my signature shall have the same isgal effect as it made under cath; that | am a managng member or manager of the
limitad liabaity comparny or iver t ed to execute this report as required by Chapler 608, Florida Siatutes.
SIGNATURE: Cacl Rec 7 V 26/ 863-673-92DR
mmmmmmmwmfn*mlﬂi&mmmmﬁnm Dass [ —

NS



