FILED
Feb 10,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000002280

1. Entity Name

PERRYDISE LLC

02-10-2006 90171 Q22 ****50.00

Principal Place of Business vuve s=-

1010 MEMORIAL WAY SUITE 102
FORT WAYNE, IN 46805

Mailing Address Lo
1070 MEMORIAL WAY SUITE 102 "

SN QT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. i1g, Apt. #, .

uite. Al #. ot Suita. Apt. ¥, etc 01152006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEl Number Applied For
[3-42R QU] 3 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

Siraot Addrass (P.O. Box Number is Not Accepiable)

PACIFIC REGISTERED-AGENTS, INC. - I
92 SADBERRY ROAD
QUINCY, FL 32351

City

FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o ponted nama of registered agent and blle if appbcable. (NOTE: Register#d Ageni signatur® raguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR [ erete TiTLE [3 Change [T Addition
HAME PERRY, R. SCOTT HAME
STREET ADORESS | 1010 MEMORIAL WAY SUITE 102 STAEET ADORESS
CITY-s1-21P FORT WAYNE, IN 46805 CIrY-ST-2IP
TILE [ oetete TIILE [ Change [} Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delate TILE [ change ] Addition
HAME KAME
STREET ADORESS STREET ADDRESS - -
om-sr-ze [ - on-sr-zp
ME O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2P GITY-S3-2P
it O pelete TMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-ST-2IP
e (] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certily that the inlormation supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gaceiver or trusiag emppwered 1o executs this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

/

SIGNATURE AN

74
TEC MANE OF STGNING mm»tﬁsuasn, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Date Daytime Phone i

[ 62405 /fpy

rd



