FILED

2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000100269 02-08-2007 90140 025 77750.00
1. Entity Name
GEORGE C. PERREAULT LT 3, LLC
1 F )
Principal Place of Business Mailing Address Bu U l q
4370 S. TAMIAMI TR. 4370 5. TAMIAMI TR,
SUITE 105 SUITE 105
SARASOTA, FL 34231 IS SARASOTA, FL 34231 S
Suite, Apt. #, elc. Suite, Apl. #, elc.
uie. Apl-#. ole P 02022007  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FE) Number Applied For
Not Applicable
Zi Zi 1 i
'D Country P Country $. Centificate of Status Dasired (| $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7: Name and Address of New Ragistered Agent -
Name
PERREAULT, GEORGE C
4370 S. TAMIAMI TR. Street Addresg (P.O. Box Number is Not Acceptable)
SUITE 105
SARASOTA, FL 34231
City FL ! 2ip Code
8. The above named entity submits ihis statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.
SIGNATURE
Signatura. typed or orinted name ol segisiered agent and tlie il apphcable (NOTE Regustered Agent signature taquired whien reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM, [ pelele TITLE [ Change [ Addition
NAME GECORGE C. PERREAULT LIVING TRUST NAME
STREET ADDRESS | 4370 S. TAMIAMI TR., SUITE 105 STREET ADDRESS
CITY-ST1-2IP SARASOTA, FL 34231 CITY-ST-2IF
TNLE O perete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-81-21
TITLE O Delete TITLE [JChange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE [ elete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIify-81-2IP CITY-ST-21P
HLE O Delete TMLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [ pelele TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-Zif " o) CITY-51-2iP
14, | hereby certify that tF iz]lo/rmaliorl supplied w his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori¥g true and accysate gifd that my signature ghall havge tha same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compg gfaive #il empowered to execute YAis report as required by Chapter 608, Florida Statutes.
7K Y/-927-4;
SIGNATUREEL#A ; S 07,/0%7’7 Yll-92T-4939
SIENATURE AND TICNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




