FILED
2008 LIMITED LIABILITY COMPAHY s May 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000098383 03-31-2008 90268 043 ***]38.75

1. Enlity Name

PERRONE CATALINA ISLE LLC

Principal Place of Busiress Mailing Address JUYUVO0ivVVY

585 N COURTENAY PKWY 585 N COURTENAY PXWY

SWTE 302 SUITE 302

MERRITT 1SLAND, Fi. 32953 MERRITT ISLAND, FL 32953

2. Piincipal Place ot Business - No P.O. Box ¥ 3. Mailing Agdress ”“m ||| "ml"“ “l" "m "N “ﬂ”lm |||" ‘w mll l“mu““l

Suite, ApL. #, elc. ite, Agi. ¥, elc.

e e Sule. Apt. 4. e 02082008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, UMb p . Agpled For
BTore5A1E Hows:
Zip Counliry Zip o Country B j *$5.00 Additona)
r— —— 5. Cenilicaie ol Status Desired O Fee Roaued
8. Name and Address of Currenl Reglstered Agen! 7. Nama and Address of New Registerad Agent
Name

PERRONE, RALPH SR :

585 N COURTENAY PKWY Sireet Address (P.O. Box Number is Noi Acceplable)

SUITE 302

MERRITT ISLAND, FL 32953

City FL | Zip Code
8, The above named entity submits 1his slalemani lor Ine purpose of changing its registered office of registered agent, of balh, in Ihe Sizle of Floriga. {am lamiliar win, 2nd accept
Ihe obligations of registered agent.
“SIGNATURE . ]
N rasture. Jypeed O ponjec i O1 2aQIEe0 MEn AnG Wi o apphc s (NGTE: Rroniereo Agent Sgnniee 1oixue od when tomslaieng] DaTE

) FILE NOWIH FEE IS $138.73 . - Make chock payable to

After May 1, 2008 Foe will be $538.75 o Florida Department of State -

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIGNS] CHANGES

E MGR ) belsie TiLE [ Change [ Additions

HAME ‘PERRONE, RALPH SR HAME

STReET AoRESS | 585 N COURTENAY PKWY SUITE 302 STREET ADDRESS

Ty 510 MERRITT ISLAND, FL 32953 chy-8T-7F

WLE MGR " [0 Detete niE [ Change (] Additian

HAME PERRONE, CYNTHIA NAME

SIREET ADORESS | 585 N COURTENAY PKWY SUITE 302 STREET ADDRESS

Cry-ST- 2P MERRITT ISLAND., FL. 32853 CITY-Si-2P

e O Celere g O change [ adoilion

HAME HAME

STREET ADORESS SIREET ADDRESS

ciy-St-ne CIry. 55-2P

e [ Oelese NRLE [Dcmnge ) Aadiion

NAME NAME -

STREET ADDRESS * STREET ADDRESS

Ciry-ST-2IP city.51-2IP

e O oelete e [J Change [ Acaition

HapE NAME

SIREET ADDRESS SIREET ADDRESS

cTy-51.21P . Ciy.sT-7P

NE 1 Detete TimE (O Change [ Acuition

MAME HAME

SIREE] ADDARESS STHELT ADORESS

ciyy-S1-0°P CIrg-S1-

11, | hareby certily 1hat the intormation supplied wilh 1his liling doas not quality fol tha exemptions contained in Chapter 119, Florida Statutes. | furihar cortily thal Ine information
indicated on this repaerl is iiue and accus nd 1hai my signatwe shall have the same IBgal eHect As if made under cath. thal | arm a managing member Of Manage: of the
limited liabilily company or the ragee fustee empowared lo gxscute this reporl as required by Chapter 608, Fiorida Statutes.

L CNATURAND YOS OR PATITED MANE OF SGMNG MANAGING MEMBER, MANAGER, OR AUTHORZED NEPRESENTATNE = [ Dyt Prone o




