2008 LIMITED LIABILITY COMPAN FILED
ANNUAL REPORT ' 7 . Apr 23,2008 8:00 am

DOCUMENT # 07000088124 ecretary of State
1. Entity N
NA?{Y]R&:ELY PERFECT LLC 04-23-2008 90129 025 ***]138.75
Principal Place of Business Mailing Address
1045 FOGGY RIDGE PKWY. 1045 FOGGY RIDGE PKWY. ; ~vvmraIY
EUTZ, FL 33559 LUTZ, FL 33559 .
E R T S 0 A
[~ ™ Saitd, A;:::. #, olc. Suite, ApL. 7, elc. 03252008  Chg-LLC CRIEDS3 (12/06)
City & State City & State 4. FE! Number Applied For
Z.PS - {2 | Q]% q 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O éese'ggqﬁﬂﬁma'
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
RUSSELL, CHERYL A . ; S ; i
1045 FOGGY RIDGE PKWY. Strest Address (P.O. Box Numbaer is Not Acceptable)
LUTZ, FL 33559 -
City FL -Zip Code

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

SIGNATURE
Signatung, fypad of printed name of fegistered egent and title f appicatia. (NOTE: Raghtiried Agont sipnatuse required when tainstating) DATE
FILE NOWI! FEE IS $138.75 _ Make check payable to
ARor May 1, 2008 Fee will he $538.75 Florida Department of Stata |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
e MGR O telete e T [JChange [ Addition
NAME CHRISTOPHER, TERRI L NAME
STREETADDRESS | 3775 QUAIL FOREST DR. STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CIry-ST-2p
TITLE MGR 3 Ddelete TILE DOl change 7] Addition
NAME RUSSELL, CHERYL A NAME
STREET ADDRESS | 1045 FOGGY RIDGE PKWY STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CITY-ST-7P
WLE 1 pejete TITLE O cChange [ Addition
NAME 1. . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
11113 [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIE [ oetete THLE : DO Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2P
TLE [ Detete TITLE ; [ Crange - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CLTY-ST- 2P

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
timited liability company o receiver or trustée empowered to ute this report as required by Chapter 608, Florida Statutes.

7 313
SIGNATURE: _{ ’/L(/\AA(. .@ m{q ’D§ Qy‘!“zm(gﬂ/(

RTYFED OR PRINTED NBME OF SIGNING mmminagsza_ MANAGER, OR AUTHORLIED REPRESENTATIVE




