R FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000117840 04-04-2007 90039 001 ****50.00
1. Entity Name
PERETTA GUITARS LLC
Principal Place of Business Mailing Address
717 HENSEL HILL ROAD EAST 711 HENSEL HILL ROAD EAST
PORT ORAMGE, FL 32127  US PORT ORANGE, FL 32127 US
ite. Apt. #, elc. Sutte, Apt. #, et
Suite. Apt. #, elc LS. AL E, Sle 03212007  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Nymber ! Applied For
Sb —~2b 269 20 Nol Appiicable
= = 7i ot L
ap tountry " Sy 5. Cerlificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERETTA, RONALD L
711 HENSEL HILL ROAD EAST Street Address (P.O. Box Number is Nat Acceplable)
PORT ORANGE, FL 32127
City FL | Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signawre, typed or prinled name of regrstered agent and blig il 3pphCabie (MOTE Registeren Agen! signalure réquired when feinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TNLE [ Change [ Addition
NAME PERETTA, RONALD L NAME
SIREET ADDRESS | 711 HENSEL HILL ROAD EAST STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 CTY-ST-2IP
TILE O pelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-St-2IP CITY-ST-2IP
Tile 03 Delete TiTiE O ohange [ Addivion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P ClY-ST1-2IP
TITLE [ ek it {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-S1-2IP
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-1P CITY-ST-2IP
TITE [ Delete TILE [ change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-S1-21P CiTY-S1-2IP
11. I heraby certily that the inlormation supplied with this filing doas not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empc;v execute this report as required by Chapter 608, Florida Statutes.
. J , A : 3 - 2{ - J 7/
SIGNATURE:, vﬁfm’ﬂ/ﬂ/ M ). 4
S'GN‘TU’“IF AND.TfED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHGRIZED REPRESENTATIVE ! \ Dale Daytame Prane ¥




