2007 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR) FILED

DOCUMENT # M97000000593 Feb 14, 2007 08:00 AM
I+ Enity hamo Secretary of State
PERRY FAMILY PROPERTIES, L.L.C.
Principal Place of Business o - Maling Adaress
78 US 19 SOUTH 500 TRINITY LANE N APT 7206
T B B 11 e
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl, #, eic. Sutlo, Apl. #. ole, 15t MOCRE CR2E083 (10/06)
City & State City & State 4. FEI Numbar Applied For
58-2186776 Not Applicabie
ap Country aip Country 5. Certilicale of Stalus Desired O gi'ggnﬁ:’:;mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narna
;gg?_'YIGSWAUYDSBFESARST Streot Address (P.O Box Number is Not Accepiable)
DESTIN FL 32541
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisicrod office or registered agent, or boih, in the Slale of Florida. 1am familiar with, and accept
tha obligations of reqistered agent.

SIGNATURE
Swynature, tlypad or prinled name o regisiered ageni and Wik f appicable. (NOTE. Registered Agent signature required when renstabng) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
i - Due By May .1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
Tne MGRM 3 Delete e [ Change [ Aadition
NAME PERRY MERGLER, KIMBERLY NAML S A
SIRFLTADORTSS | 78 U.S. 19 SOUTH SIRELT ADDRLSS 0 J.‘.:J":'H@QU:W,H"'H . .
CITY - SI1-7IP CAMILLA GA 31730 CITY-SI-2IP Ly l:..-ju‘ U [ —BUDE ]. _[.I 1 U Qi]- L".J
ILE MGRM [ peiete TIILE [Jchange [ Addilion
NAME PERRY, EVA ZWACK NAMT
SIRCFTADDRESS | 78 U.S. 19 SOUTH STREET ADDRESS
CiY-$1-71P CAMILLA GA 31730 CHY-ST-2IF
L MGRM ] pesete T [ change (] Addilion
HAME PERRY HAMILTON, CATHERINE NAMT
STREET ADDRESS 78 U.S. 19 SOUTH STREET ADDRESS
CITY-ST-2IP CAMILLA GA 31730 City-SI-2iP
TINE MGR [ tetete i Cchange [ Addition
NAME PERRY, CLAUDE F $R. NAME
SIREET ADDRESS | 1).S. 19 SOUTH STREET ADDRF S5
CIIY-S1-2IP CAMILLA GA 31730 CIY-SI-ap
nnF [ Delste TILE [ Change  [T] Addition
NAME NAME
SIRFET ADDRESS STRIET ADDRLSS
CIY-51-2IP CITY- 8- 7P
T O pelere TINE [J Change  [] Adattion
NAME NAME
STRFET ADORI 55 STRELT ADDRESS
CITY - ST-ZIP I CITY-S1-2IP

11, | heraby certify that the informaticn supplied with this filing does nol qualify for the exomptions conlained in Section 119, Florida Statutes. ! further certify that the information
indicaled on this report is Irue and accurate and that my signawre shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
timited liability company or the receiver or trusiee empowered 10 oxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M—— - AH P el 2/5/b3 723577 -5/3%

b
SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Dete DayMna Prono 4




