FILED

Apr 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-03-2008 90072 047 ***138.75
DOCUMENT # L0O6000085601
1, Entity Name
PERKINSBAY LLC
B U “ ;1 Juuvs

Principal Place of Business Mailing Adaress
901 CHESTNUT STREET 901 CHESTNUT STREET
SUITEB SUITE B
CLEARWATER, FL 33756 US CLEARWATER, FL. 33756  US
[T AN MERR AR

Suite, Apt, &, etc. Suite, Apl. &, efc. 03342008 Chg-LLC CRIEOA3 (12/06)

City & State City & State 4. FEI Number 20 - f’f(b 7 0 Z D) |Applied Foc

APPER-o R — Not Applicable
Zp Courtry Zip Couniry 5. Ceriificate of Stalus Desired | ?i'gg]:i‘fiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINCHUM, TRAVIS D
901 CHESTNUT STREET Sireet Adcress {P.O. Box Number is Not Acceptable)

SUITE B
CLEARWATER, FL 33756

v City FL I Zip Code

8 The above named eniily submiis This siaiement far the purpose of changing its regis:erec ofiice or registerec ageni, or both. in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .

. -7 Sendtre, typed of pronted name of regsteredd agen: and e ! appicanie. - L(N(I:PTE. Reysiered Agent sgratre regured when restalng) DATE

FILE NOW!! FEE IS $138.75 : ' Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State”
9. NMANAGING MEMBERS /MANAGERS - 10. - ADDITIONS / CHANGES
e MGR 2 Delete TIE [7 Change  [] Adeition
NaME FINCHUM, TRAVIS D HAMZ
STREETADORESS | 801 CHESNUT STREET, SUITEB SIREET ADDRISS
CITY-ST-21P CLEARWATER, FL 33756 CITY-SF-21P
e O oelee I O crange ) Acdhtion
NAME MEME
STREET ADURESS STREET ADDRESS
CIY-5T-22 CY-ST-21P
T [ Detete (K3 [J change [ Adsition
NAME MAME
STREET ADDRESS STREZT ADDRESS
Liry-S1-2P CIY-51-2iP
TiTE ) Detere TLe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CIFY-ST-2IP
i O celee niez [ Change [} Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-219
TILE - -3 oelete TiE : O crange [ Adition
NAME . hEME
SIREETADDRESS | ... STRZET ADIRFSS
CiTY-$1-2IP CiIy-5i-21e

11. 1 hereby ceslify thai the inlormation suppied with this iling Toes not gualify for ihe exemptloﬁs contained in Chapler 119, Fiorida Statutes. ! further certify that the information
indicatec on this report is Tue ang accurale ang hat my signatute shall have the same legal effect as il made under oath: that { am a managing member or manager of the

fimitea liability company or the receiver of lrusiee empowercs 1g cute this report as recuired by Chapter 808, Floriga Statutes.
(\(?j
SIGNATURE: 1 N N 32)-of  727Y¥3-7£98

SIGNATURE AND R PRINTED E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayirne Phone ¥




