2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT, (AR) Feb 22,2006 8:00 am

DOCUMENT # M97000000593 Secretary of State
1. Entity N ) y )
PEI;I'R:( ::MILY PROPERTIES, L.L.C 02-22-2006 50109 023 TES0.00
Principal Place of Business Mailing Address
78 US 19 SOUTH PO BOX 429
o e HII‘HWI ‘Im [II“ Ilm Ill” ||l|| ||m llm Ilm I”m"llmm W L“'
2. Principal Ptace of Business 3. Mailing Address
G800 TN IT7 (#HE ST
Suite. Apl. #, etc. uite, Apt. #, elc. 1st MOORE CRZE083 (10/05)
Yz 7204
Cily & State Ciy & Slate 4, FEI Number Applied For
<t PETEHIS B L 58-2186776 Not Applicable
Zip Country Zip " Cauntry, . , $5.00 Additional
3%?’/@ afﬁ— §. Certificate of Status Desired [} M Requirecli iona
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, CLAUDE F SR.
732 HIGHWAY 98 EAST

Street Address (P.0. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 2/8/%

it pfte ! npphcabe, {NOTE. Rugisiersd Agent signaiure réquired whien seinshabirg]) nETE

8. The above namad entity subw
the obligations of regisiped ey

SIGNATURE

Sighalure, typelTor printed naime of redgh

v
9. MANAGING MEMBERS/MANAGERS 10, - ~ ADDITIONS / CHANGES
ARE MGRM [ Detere TILE CIcChenge [ Addition
NAME PERRY MERGLER, KIMBERLY NAME
SIRECT ADDRESS 78 .S, 19 SOUTH STREET ADDRESS
Ciry-si-2p CAMILLA GA 31730 CITY-51-21P
HIE MGRM L1 delete TILE (J Change 3 Additien
NAME PERRY, EVA ZWACK NAME
SFREET ADDRESS 78 U.S. 19 SOUTH STREET ADDRESS
CIY-ST-7P  |CAMILLA GA 31730 CITY-ST-2IP
donms MGRM Ooetete Y e [l Change (3 Addition |
RAME PERRY HAMILTON, CATHERINE HAME
SEREET ADDRESS |78 U.S. 19 SOUTH STREET ADDRESS
CITY-S1-21P CAMILLA GA 31730 CITY-ST-2If
TILE MGR O Delgte TITLE [ Change  [] Addilion
NAME PERRY, CLAUDE F SR. NAME
STRELT ADDRESS §U.S. 19 SOUTH STRFET ADDRESS
cry-sT-28 - JCAMILLA GA 31730 CITY-ST-ZiP
WRE [ Detete TLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CIFY-ST-2IF
it 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that ihe information

indicated on this reporl is true and accurale and thal my signature shall have the same legal effect as il made under oath, thal | am a managing membar or manager of the
limiled liability company or the receiver or frusiee emybowered 1o execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 727 5(7. 5/35 ?/5/&&

Il
SIGNATURE AND TYPETTGR PRINTED NAME LJ’L'I MANAGING R, ER, OR AUTHORIZED REPRESENTATIVE Dine Laylirne e ¥




