A, 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2008 8:00 am

1. Entity Name 3
PERQ'S LAWN SEPVICE, LLC 02-22-2008 90041 025 ***138.75
Principal Place of Business Mailing Address
125 NORRIS PLACE 125 NORRIS PLACE i Uz
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ‘ blulvy ‘ ’
Suile, Apt. #, elc. Suite, Apt. #, etc.
P P 02082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i 1 it
P ountry . op Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent ST
. Name
SAVIC, PERO
125 NORRIS PLACE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
_— City FL l Zip Code
8. The above named entity submieghthis statement for the pupbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere .
i Fet /&
“SIGNATURE—/—— .
Signature, typed or pnnled name ol 1egistered agent and utle | applcable. {NOTE: Registered Agent signature required when reinstanng) J
FILE NOWII! FEE IS $138.75 314 Make*chegk payabla't
After May 1, 2008; F: o will be $538.75 ‘.4 -Florida Departmen
9. ) - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
TIME PRES * 7 belete TIME [ Change [ Addition
NAME SAVIC, PERO HAME
STREETADDRESS | 125 NORRIS PLACE STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-7F
HILE O Delete TILE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 0 Delete TiiiE {3 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ petete TITLE O Change [ Additien
NrdE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that 1he infarmation
indicated on this report i~ true and accurate and that my signalure shall have ithe same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company our the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Stalutes.

e T

SIGNATURE:

‘ AN

M—— .- .. SIGNATURE ANSTYPED QR PRINTED NAME OF SIGN!ﬁHANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #




