2007 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000083508 ecretary of State
1. Entity Name
PERDEW INVESTMENT GROUP |, LLC 04-27-2007 90022 050 ****50.00
Principal Place of Business Mailing Address
515 0AK BAY DRIVE 515 0AK BAY DRIVE AR VW&
OSPREY, FL 34229 OSPREY, FL 34229
R O WA IR AR 0 WA

Suita, Apt. #, etc. Suite, Apt. #, atc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Zo-5 Y1334 Not Appiicable
Z» Country Zp Country 5. Certificate of Status Desired i ?ese'geoq l’:::dm'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Regl Agent
Name
PERDEW, HAL
515 OAK BAY DRIVE . Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
. 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
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tile it AOONCEDM. (NOTE; Registered Agent aigrature niquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

l)up ! May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGMR s O pelete TMLE O change [ Asdition
NAME PERDEW, HAL NAME
STREE? ADDRESS | 515 OAK BAY DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-SE-2P
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-7P CITY-ST-2IP
TME 3 Desete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF CITY-ST-2IP
TME O Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TME [ change ] Addition
NAVE NAVE
STREET ADDRESS STREET ADDAESS
CITY-S1-2ZP CITY-ST-2P
TIVLE O Delete TMLE [] Changa  [] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-TIP CATY-51-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Siatutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability companylor the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L3l PALD Ve tieosun 3l25le3 (a4) 525 430

SIGNATURE AND OR PRINTED NAME DF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytire Phone #




