Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT R

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
S Corroon DOCUMENT # L970000009692

of Limited Liabllity Company

FLORIDA DEPARTMENT OF STATE 'r i 1E
Katherine Harrs AR ’gosnmr IONS
Secretary of State ' BE N
DIVISION OF CORPCRATIONS

corraog PG

1a. Principal Place of Business Addrass

PERU ASSOCIATES, L.L.C.

756 BRENTWOOD PT. 756 BRENTWOOD PT.
NAPLES FL 34110 NAPLES FL. 34110
2.. Principal Place of Business 2a. Mailing Addrass 3. Dale Organized or Qualied | 3a. State of Formation
_ 09/04/1997 FL
Suite, Apt. #. etc. Suite, Apt. ¥, etc.
4. FEI Numbar D Applied For
Chy 3 Sisio City & State | 65-0771866 [ Nt Appiicabis |
7 Couniry 75 County 5. Date of Last Report 6. Certificate of Status Desired
03/04/1998 ]
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstersd AgenlOfice
Name
JOHNSON, KENNETH R
4001 TAMIAMI TRL., N., STE. 300 Streot Addrass (P.O. Box Number is Nol Acceptable)
NAPLES FL 34103 /"
Suite, Apt. ¥, elc.
City Zip Code
FL

8. Pursuant o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited habitity company submits this statement tor the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by aflirmative vote of 2 majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e e, DATE L e e
(Regrslered Aganl Accapling Appariment)  (NOTE Regisiered Ageot signalurn mepared when renslaling)
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | LYNCH, DENNIS J 756 BRENTWOOD PT. NAPLES FL
L] LTI PRl L A s
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ate and that my signalure ghall hafe the same leggl eHect as it made under oatn, that | arm a managing member or manager of the

’—/ 2/47 W/»Jzz y

indicated on this annual report is true and
kmited liability company or the receivar or
attachment with an address.

SIGNATURE:
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SIGNATﬁ AN TYPED OR F‘H\Nﬁ HNAPME. SFGN#MAHAGIW‘- MEMAE H OF MALIAGE B Dol Dayltne Pruwe 8
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