2004 LIMITED LIABIL COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000008301 Mar 22,2004 08:00 AM-

1. Eatiy tame Secretary of State
PERIMETER WOODS LLC
Principat Prace of Business Mailing Address N
2152 147H CIRCLE NORTH 2152 14TH CIRCLE NDRTH
ST, PETERSBHRG, FL 33713 ST. PETERSBURG, FL 33713
2 Principal Place of Business |3 Maiing Adcress T lmuMﬂwWQMWWMW
Suite, Apt # &ic Suite, Apt ¥ el 01082004 Chg-LLC “ ' creEsss (10763
City & State T City & Stale ) &, TEI Number - ; Applied For
59-36818020 fot Agplicabie
Zip Courntry Zip ) Country e . $5.00 Additional )
M 5. Certificate of Stafus Desired Cl Feo Roquired
6._Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent
’ : = - —] Name . -
SCHERER, CLARKH — -
2152 14TH CIRCLE NORTH Shreet Addrese (P12 Box Number is Not Accepidble) T
8T. PETERSBURG, FL 33713 - — — —=
City o FL Eo Code
8. The above named entity Submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Flontda 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE )
Sl hped or grated e of -egiak o4 a0 nvd Hie 1 appiicabi HETE Prgisictd Age % Signats ¢ -opiod Wit reingiafingd - B BATE
Filing Fex is $30.00 KMaka check payabie to
Bue by May 1, 2004 Florida Departmant of State
8. “MARAGING MEMBERS! MANAGERS i 10. ) ADDITIONS/CHANGES s
TE MGR 13 peleie WRE ' © DOIchange  EFAddFon
KAME SCHERER, CLARK H it BANE L st
SIREEY ADDRESS | 2152 14TH CIRCLE NORTH SIRELT ADDRESS 122208~ []{34?_;_;;15 5. 00
eIy 1. ap ST. PETERSBURG, FL. 33713 <Y ST-2P
nE MGR S £ Decete Tt ) CIchange [ Adaian
NAME AGUIRRE, FREDC RAME
STREET ALBESS | $31 ROSWELL STREET, SWITE B-1 STREET ADDAESS
Oy §7.7P ALPHARETTA, GA 30004 LITY-5T
TRE - O peiete e B T Dltrarge ] Addivic
BARE HARE
STREEY ADDRESS i STHELT ADDRESS
oY S o1 ST IF
TRE T - 1 piiete e - o - Citramge  Dladdlon
NAME NAKED
STREEY ADDRESS STREET ADDRESS
Y5720 oY gy A
e - 3 oslets e Clotege  L1AdSHG
MAKE KEKIE
STREET ADORESS STREET ADBRESS
CiTY-57 op CifY ST-4F
e Cowee TRE - Dlohangs [ Addton
KAME NAME
STREET ADSRESS STHEEY ADDRESS
oY §1- 20 | CiY-87-3F
11. I hereby cerliy ihal the intormation supplied Wil this fling dots not gualify Yor the éxemplion saled 1 Section 118 070, Frovda StaftdE | junther cartify that the informidtion
ingicated on s reporf is true and accurate and thaj gy signature shaif have the same lega! effect as if made under oadh; that | am a managing member & manager of the
imited liability cornpany or the jeceiver or Justes-efrbowerad to execute this report as required by Chapter 808, Florida Statutes. .
SIGNATURE: 2 . Y Maroh 127 331%1“ _
SIGHATURE AND TYFENOWPRIRTED § , MANAGER, o Dayire Poanc ¥ -

- C- - TeE : + - .



