FILED

Mar 14, 2007 8:00 am
2007 LIMI"\I'ERULAIeBAEP‘OYRQrOMPANY Secretary of State

DOCUMENT # L06000092707 03-14-2007 90207 028 ****50.00

1. Entity Name
PERO LAND COMPANY, LLC

Principal Place of Business Mailing Address
14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
S S T
19098 Stare @a.7 (4098 Stare kol -7
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number ) Lp Applied For
DFIFO_L! seach FU Z)e/fa-l-{ Aach FL (5 - D7 3559 Not Appiicable
! Couniry Zip Country 5. Certilicato of Status Dasired O $5'00 Additiona)
LY (A REY, ush__|* 35,00 oo
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e . Nama - —————
PERO, ANGELA -
14095 STATE ROAD 7 Street Address {P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33446
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE i -
Sigratixe. typed or prinied name of agent and titte it (NOTE: Registerad Ageni signature raquired whaen isinstating) DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L TIRE O Deete TLE MGEIM ClChange  [EAddilion
NAME : NAME Perer pero Tl
*STREET ADDRESS STREET ADDRESS | ¢ VNG St [4a
CIFY-§T-21 CIrY-51-2IP D%I ro Bedy Oh £ 34U
TME 3 elete TITLE MG L [ Change  [Dprddition
NAME NAME Eronnk rero
STREET ADDRESS see osss |/ HOQS SHH€ ROl .7
CHY-ST-2IP arste [ De / I’CLL'] BEQ (), KBt 33U
TILE 1 Deete e GrM [ Change  [Ll-#dltion
- NSRS per
STREET ADDRESS siet ooress |/ Q05 Stoere Rol- 7
CiTy-g1-2p stk | Ne ity iy Byl FL J30Y ),
TITLE [ Delete TITLE MG EIM ! [JChange  [Efodition
NAME NAME Apgéla_ 2o
STREET ADDRESS smees sookess | QS St e Zal. 77
CiTy-S1-2IP CITY-ST-2IP I g Beaynl~ FL 3344y,
TITLE O Deete TITLE ! [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- 512 CITY-51-2IP

11. | hereby certify that the information supplied with this filing Goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infarmation
indicated on this report is true and accurate and that My signature shalt have the samg legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empo to executa this report asrgquirad by Chapter 608, Florida Statutes.

SIGNATURE: C .

SIGNATURE mo,rf’fﬁ:_on PRINTE) NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #

o/



