2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

DOCUMENT # L07000085998 Secretary of State
1. Entity Name 05-13-2008 90066 007 ***143.75
NY PERMA LLC
Frincipal Place of Business Mailing Address
% MARCQO POLO COLUMBUS & FERRARI P.O. BOX 22887 ' ' ST TT T
9101 SR 635 LAKE BUENA VISTA FL 32830
2. Principai Place of Business - No P.O. Box & 3. Maikng Address
Suite, Apt. #. 2lc. Suite, Api. #, ete. 1t MOORE CR2ECS3 {10/07)
City & State City & Staie 4. FEI Numper 26- 6069923 Applied For
No: Applicacia
“ip Couniry <o Louniry 5. Cerlificate of Status Cesired ] ?ese'gg“ﬁ?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OY/EM%YR%E-'}SAOLO COLUMBUS & FERRARI Street Address (P.O. Box Numbar is Not Accepiable)
9101 SR 535
ORLANDO FL 32836
City FL Zip Code

B. The above named entity subrrits this statement for the purpose of changing its registerad office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGMATLIRE
; Signalure, typed or 21nted ndme of (84 stered agant 297 be d o OATE
9. %, MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TILE MGR™ O Deizte TILE [Jchange [ Additian
HAME YING,,NELSON SR. KAME
- STAEET ADDRESS |©101°SR 534 STREET ADDRESS
“oTv-ST-ZP | ORLANDO FL 32836 army-57-2¢
TITLE 3 Dalee TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CAY-ST-IP
L [ pelete TiTiE CJohange  [J Addition
NAME - b ot o kA —r T e - -
STREET ADDRESS STREET ALDRESS
CITY- 5T-2IF CITY-§i-2f
TE ] Detete TILE {J ctange [ additisn
NAME NAME
STREET ADDRESS STREE 4DDFESS
iy -ST-2IF CITY-37-79
TITE 3 pelete TTE [Tohange  [J Addition
HAME NAME
STREET ADURESS STHEET ALIDRESS
CITY-3T-7IF CIY-SF-2ip
TITE 2 Detete THE [ change [ Addition
HAME NAME
STREET ADDAESS SPREET ADDRESS
CITy-81-2p CIY-§T-2P

11. | hereby certily that the informalion suppiled with tins filing does not qualify for the exemptians cont2ined in Section 119, Florida Statutes. | turther certily that the information
indicated on thie report is true and gecurate and that my signalure shall have the sams legal ettect as if made under oath; that | am a manaqing rmembesr of manager of the
limited liability company or the receiver or rustee empowered 10 execule this report 8s required by Chapter 808, Florida Statutes.

SIGNATURE: Z//f N Ying Y o8

SIGNATURE AND TYPER OR PRINTED NME o slening MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE (ot Darytiras Prvore 4




