in

- | FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

- PALM BAY, FL 32905

1. Entity Name
PERCEVAL, LLC
Principal Place of Business Mailing Address .
4600 LIPSCOMB ST P 0 BOX 95 24060470
PALM BAY, FL 32905 JAMESTOWN, CO 80455
R S N
Suite, Apt. #, tc. Suite, Apt. #, eic., 01182004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
84-1539568 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?i.ggi.ﬁij;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —— . . . Nama - -
VAN DEVENTER MICHAEL :
4600 LIPSCOMB ST. NE . Street Addrass (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o printad namae of registered agent and litle if applicable. (NOTE: Regrstered Agent signature required when reinstating}
B PRLLTTA - 4 :
e

,ang' Foo Is $50.00:: .~

?l e

Z - Due by May 1; 2004 —- - et = Florida: Depanmem‘of State— - — «
9. - MANAGING MEMBERS /MANAGERS 0. ! ADDITIONSICHANGES

TILE MGR O pelete THLE [ Change (] Addtion
NAME - - OLSEA, MARK .. . .. .. e BN et
STREET ADDRESS | 1243 SHERMAN DRIVE STREET ADDRESS

CITY-§T-2IP LONGMONT, CA 80501 CITY-ST-2IP

TTILE MGRM B0 Delete TITLE O change [ Addition
NAME OCCHIOGROSSO, KIM NAME

STREET ADDRESS | 833 NELSON PARK DR STREET ADDAESS

CITY-ST-2IP LONGMONT, CO 80503 CITY-§7-2F

TMLE O Delete TILE [Jchange  [J Addition
NAME HAME

STREET ADDRESS _ i ] STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

TILE 7 Delete TITLE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 CITY-ST-2P

TITLE [ Deiete TLE Jchange [ Aduition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-5T-2Pp . e CITY-57-2P

TITLE T [ petete THE [ Change [ Addition
NAME..-‘..,..‘ o e i . e Tl AME e R
STREET ADDRESS |rmvom am e m e o con? 2 o memme—ewe [} - STREET ADORESS .|~ - e e
CIrY-ST-20 R o CITY-§7-21P ~ L

11. | hereby. Cemfy that the information supplied with lhls filing does not qualify for tne exemption stated in Section 119.07{3)i), Florida Slatute A iuﬂher certily’ thal the information
indicated on this report is true and accurate and thaigny signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
_limited liability company or the recejver or .l:lSl powered 1¢ execute this repart as reguired by Chapier 608, Florida Statutes,

UEL?UL Sies qxz 2&;%

IGNMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND

I .
PED OF PANTTED NAME OF SIGNIMG MANAGIH




