FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 198000001173 05-16-2005 90042 040 ****50.00
1. Entity Name
PERKOVICH, LLC
Principal Place of Business Mailing Address
1848 WINDING QAKYS WAY 1848 WINDING QAKYS WAY
NAPLES, FL 34103 US NAPLES, FL 34108 US
s s s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
£59-3531268 Mot Applicable
Zp Country Zip Cauntry 5. Cetificate of Status Desred [ gei-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERKOVICH, JOSEPH )%
3 1848 WINDING oA_ WAY Street Address (P.O. Box Number is Not Acceptable)
:MNAPLES, FL 34109 3™
b2 City FL I Zip Code

8. The above named entity swiimits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
-1 obitigations of registered’a't,genn
: -

Y

S)GNATURE 42
K Sigrature, typed of prinjetname of regisiered agent and Ikl it applicatie {NOTE: Regisierea Agent signature required when reinsialing) DATE
. T .
K Filing Fee is $50.90 Make check payable to
L Due by May 1, 2 Florida Department of State
) p e
9, Y Eﬂ\NAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . 1 Detete mLE (O Change [ Addition
NAME PERKOVICH, JOSEPH | NAME
STREET ADDRESS | 1848 WINDING OAKS WAY STREET ADDRESS
CITY-S7-21P NAPLES. FL 34109 ., CiTY-§7-2IF
TITLE MGRM Xﬂelg]e TITLE [ Change [ Addition
NAME HUMPHREY PERKOVICH, WENDY S NAME
STAEET ADDRESS | 6553 RIDGEWOOQD DRIVE STREEF ADDRESS
CITY-ST-7IP NAPLES, FL 34108 CIY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-21P CITY-S7-21P
TITLE 1 pelete TITLE [P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CiTY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee em) ered to execute this report as required by Chapter 808, Florida Statutes.

siGnaTURE: ] T DA 930 JoS" 239 431401Y

SIGNATURE AND WP? WRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

/V



