2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008301

1. Entity Name
PERIMETER WOQDS LLC .

R

Principal Place of Business

2152 14TH CIRGLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

I

|

FILED
Apr 08, 2005 08:00 AM
Secretary of State

[l

il

I

2. Principal Place of Business__ | 3. Mailing Address -
Suite, Apt #, etc. _ - SBuite, Apt #, et 15t MOORE CR2E083 (10/04)
City & State . o City & State T 4, FEI Number Applied For
59-3618020 Mot Applicable
- : - _ : 0
Zip Country Zp Gountry 8, Cerfificate of Status Desred 0 $5.00 Additiorval
Fee Required
§. Name and Address of Current Regtstered Agent 7. Name and Address of New Raegisterad Agent
) o N . - Narme

SCHERER, CLARK H
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Street Addrass (P.O. Box Number is Not Acceptable)

City

Ip Code

FL

8. The above named entity subrmils this statement for 1h@ Burpose of changing its reglstéred offi ice of regisiered agent, o Both, in the State of Florida, 1.am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypod o printed nama of 1egistersd agenl and e 1 applicakly mo?t'ﬁeg stered Agent sgnare required whon renslabng)  © DATE
—— g P T P AN e
FILE NOW’.'! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAG}NG MEMB“ﬁS [MANAGEHS_ ) 10. ADDITIONS/CHANGES )
il MGR [ petete ity (1 change {1 Addition
HAME SCHERER, CLARK H 111 NAME
STRIEY ADDRESS (2152 14TH CIRCLE NORTH STRLET ADDRLSS iﬁ; s
oiv.s1-2p |ST. PETERSBURG FL 33713 COY-sT 2P 04057 h 8 ? -Uzl 58,00
L MGR 7 Delete L e [ Change [ Addition
HAME AGUIRRE, FRED C NAME
STREET ADORESS (131 ROSWELL STREET, SUITE B- 1 STRFET ADORESS
oIv-ST.2° | ALPHARETTA GA 30004 COY 51 A
niLg ) - - [T Delete s [ Change [ Addition
NAME NARSE
STREE ACDRESS SIRECT ADDRECS
¢ITY- $1.2IP Gily-ST- 2P
TILE T T T pelele e [ Change [ Addition
NAME NAME
STREFT ADDRESS SIRLET ABGFLSS
CIy-SY-2IP GIY-ST- P
et ) T D oeee ¥ s T Change [ Additicn
NAME PAME
SIREET AGDRESS STREE ] ADDRLSS
CliY-SI- 2P CITY.ST I
ane S 7 Geiste nhe [Jchange [ Addition
NAME NAME
STRLEY ADDPESS STRECT ADDRESS
Oly-ST-2F oYt 7P

1, | hereby certify that the Information st supphed vdth 113 Al ing does not qualify for the exemptlon stated In Seclion 119.07[3)1), Florida Statutes, | further cerdify that the information
indicated on this repart is true and ac te 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 Bability company or the.f trustes empowared o axecuts this report as required by Chapter 608, Florida Statutes,

2, "[05 127321 31t

v BRaylime Phnﬁa ¥

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



