PSS

FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1D81CNU MENT # 107000094884 02-18-2008 90073 001 ***143.75

. Entity Name

RAYMOND PERREAULT LLC.

Principal Place of Business Mailing Address

15419 GREATER GROVES BLVD. 15419 GREATER GROVES BLVD. 600 08 750 o

CLERMONT, FL 34714 CLERMONT, FL 34714

PR e R LA FT
Suite, Apt. #, etc. Suite, Ar')t‘ #, eic. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

2-SO& LIS Not Applicable
e Country Zie Country 5, Certificate of Status Desired R Ee?;gg: L':s:;“"“al
6. Name and Address of Current Registarad Agant e 7. Mame and Addrass of New Registered Agent

Name
PERREAULT, RAYMOND ‘
15419 GREATER GROVES BLVD. Sireet Addrass {P.Q. Box Number is Not Acceptable)
CLERMONT, FLL 34714

City . FL l Zip Code

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

SIGNATURE

Signalure, typad of printad nama of registarad agant and title il applicalvea. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

P . 3

~  Make check payable to .

- FILE NOW!!! FEE IS $138.75 : )
Florida Department of State *’

After May 1, 2008 Fee will be $538.75

oo D S EEET A
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THLE - MGR [ pelete - e (] Change  [] Addilion
NAME - PERREAULT, RAYMOND NAME

STREET ADDRESS | 15419 GREATER GROVES BLVD. STREET ADDRESS

CAY-ST- 2P CLERMONT, FL 34714 ' CITy-ST-2p

TITLE '] Delgte TIE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIy-ST-21p CITY-ST-21P

THLE [ pelete TIMLE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS )

CITY-$T-21P CITY-5T-ZIP

TMLE O pelgte FITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

THLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-S1-2F

TITLE 1 Delete TITE O thange [ Adsition
NAME NAME

STREET AODREGS STREET ADORESS

CIy-$7-21P CITY-ST-21P

11. 1 hareby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicatza on this raport is rué and accurate and that my Signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
Emited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ; ' g\ﬁﬁ‘ 2-13-08  Bri-Lad-4822

SIGNATURE AND OF SIGNING MANAGING MEMBER, IIANAEER. QR AUTHORIZED REPRESENTATIVE Dayume Prona #




