2006 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L99000008301 Secretary of State
1. Entity Name 05-04-2006 90033 010 ****50.00
PERIMETER WOODS LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH 60036791
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R S AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
59-3618020 Not Applicable
Zip Country Zp Country - ) 5_00 additi
5. Certificate of Status Desired ] gee Requ.‘:ged:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHERER, CLARK H

2152 14TH CIRCLE NoRTH Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad or paniad nama of registerad agant and {itle il applicable. (NCOTE: Ragistared Agant signature required when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

D May 1, 2006 ' Florida Department of State
9. "MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
Tme MGR [ Delete TITLE [J Change 1] Addition
NAME SCHERER, CLARK H il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH SIREET ADDAESS
CITY-5T-2ZIP ST. PETERSBURG, FL 33713 CITY-§T-21P
TNE MGR [ Deleta THTLE AG"U K RE ?74:"() < \Q Change [ Addition
NAME AGUIRRE, FRED C NAME Sl O L%D FllIS BRoINT
STREET ADDRESS | 131 ROSWELL STREET, SUITE B.1 STREFT ADDAESS
orvstze | ALPHARETTA, GA 30004 TY-ST-2P ’205 ws L( OA oo
TMLE 1 Dalete TMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZP
TITLE {7 pelate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZP
me O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2I .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true urate and that my signature shall have ihe same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company ar or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING MAMAGING MEMBER, MANATER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




