. FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001451 HR 05-03-2005 90024 002 ****50.00

1. Entity Name

PER, LLC

Principal Ptace of Businass Mailing Addraess A
507 E.CAMINO REAL P.0. BOX 5025

BOCA RATON, FL 33431 CORPORATE OFFICES

BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Apt. #, etc uite, Apt. #, olc 04222005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
65-1025271 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addi:iona.l
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
AMERICAN INFORMATION SERVICES, INC. -
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. Tha above named entity submits this staternent for the purposa of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent,

SIGNATURE
Signatuse. typed or printed name of repistered agent and itk if apphcable. {NCTE: Regastered Agent signatng required when renstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Ftorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelate TiTLE [ change [T Addilion
NAME PANTHERS EDGEWATER RESORT, INC. NAME
STREET ADDRESS | 501 E. CAMINO REAL STREET ADDRESS
CITY-SF-2P BOCA RATON, FL 33432 Ciry-81- 29
TME [ oelete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-ZP CITY-ST-2P
TRLE 3 Delete T [OiChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O oelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-$T-209
TITLE ] pelets TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TILE {change [T Acdition
NAME NAME
STREEY AORESS STREET ADORESS
CITY-ST- 29 CITY-S57-2P

11. | herghy cenify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 lurther certily 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 empowered 1o axacute 1his report as required by Chapter 608, Rlarida Statutes.

sianaTure: Manu: oo chalt 5 l-ir-200!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Dale Daylime Phone #

Lenier Vit Presidead  wWHmMLLT
Ae Hiird masudu 01("4



