FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LS88000001173 AR 04-27-2007 90031 040 ***%50.00

1. Entity Name
PERKOVICH, LLC

Principal Place of Business Mailing Address vuUw s
1848 WINDING OAKYS WAY 1848 WINDING DAKYS WAY
NAPLES, FL 34709 US MAPLES, FL 34709 LS
04172007 No Chg-LLC CR2E083 (11/08)
DO NOT WRITE IN THIS SPACE PR FopiedFa
59-3531268 Not Applicable

$5.00 Additional

. i i i ,
5. Centiticate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

1845 WINDING OAKS WAY DO NOT WRITE
NAPLES, FL 34108 o IN THIS SPACE

R

. . - 5 "
-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 tamiliar with, and accept
the obligations of registered agént. '

SIGNATURE G

Signature, yped o priea name of registered agent ano itk it applicable. (NOTE: Registarea Agenl signalure reGuired when reinstaung) DATE

Py

50.00

" . Flling Fee'is:$5
Due by May 1, 2007
9. — *MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PERKOVICH, JOSEPH |

STREET ADDRESS | 1848 WINDING QAKS WAY
CITY-ST-2IP NAPLES, FL 34109

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-ST-2I

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the seme legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to.gxecute this repor as required by Chapter 608. Florida Statutes.

SIGNATURE: 7 A T //\—v**/{ M ¢ 1 H}/S/O7

SIGNATURE AND TYPED OR %INTE”IAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE J Date / Daytme Phone #

/ v



