2008.LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 12,2008 8:00 am

v Secretary of State

DOCUMENT #MO07000000813

1. Entity Name

GECRGE C. PERREAULT LT 4, LLC

03-12-2008 90236 032 ***138.75

Principal Place of Business

4370 S TAMIAMI TRAIL S STE 105
SARASOTA, FL 34231

Mailing Address

SARASOTA, FL 34231

4370 S TAMIAMI TRAIL S STE 105

60014098

3. Mailing Address

2, ,Principal Place ol Business - No P.O. Box #
ﬂg 1(2 S. ﬁmigg; el ﬂ_e ; ﬁ

Y30 S Tariamt I l. e

A

Suite, Apt. #, glc. Suite, Apt. #, elc.

02282008 ’

2

Cha-LLC CRZ2E083 (12/086)
SOy e : - °
City & State City & State 4. FEI Number Applied For
| (_')("\C_\O. &\(‘as ) pL— 05-3180247 Not Appticable
i Country Zip 71 Cogoury . . $5.00 Additional
-ézm ’b \ \_,\,_’3 %L/ 32 I QSA'I‘ 5. Cartificate of Status Desired O Foe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERREAULT, GEORGE C
4370 S TAMIAMI TRAIL S STE 105 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City Zip Code

FL |

DATE

L
ILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Florida Department of State

ADDITIONS/CHANGES

5. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ Delete TME [ Change [ Addition
NAME PERREAULT, GEORGE C NAME

STREET ADDRESS | 4370 S TAMIAMI TRAIL 8 STE 105 STREET ADGRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-2iP

TIILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-219 -
TITLE O oetete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-8T-Z1#

TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-S7-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP / CITY-ST-2IP

11. | hereby cerlify that therinformpation supplied with
indicated on this repd is e and accurate ang
limited liability comgRny of the recaiver gg trus

7

t

filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further cerlity thal the information
my signature shall have the same legal effect as if made under oath; that | am a mana

ging member or manager of the,

4 4

£ Lmpowered 10 execute this rpport as required by Chapter 608, Florida Statutes.
/ f‘ > /Z .

OR AUTHORIZED REPRESENTATIVE

Dayiame Phone #




