FILED
* ~- 2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmI:/I ENT # M99000000042 (02-09-2005 90157 Q37 ****50.00
PERRY SAWMILL, LLC
Principal Place of Business . Mailing Address LUUUDUJY's
111 WEST 50TH STREET, 2ND FLOOR 111 WEST 50TH STREET, 2ND FLOOR , .
NEW YORK, NY 10020 NEW YORK, NY 10020 T )
T s IR R SR A O
111 West 50th St 111 West 50th St
5“"‘2 8‘;‘11’* ' ‘1‘,‘"‘1‘00 , S”z%’;?r'l' #;;llcbo . 01262005  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Appiied For
New York, NY New York, NY NOT APPLICABLE Not Applicable
Zp Country i Country 5. Certificate of Slatus Desired [ $9-00 Additional
10020 10020 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM "“Dominick Sorrentino

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324
581705 White Oak Rd

City Zip Co
Yulee FL I ‘ 2%097
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligationy of registered age
SIGNATURE Dominick Sorrentino ‘ 01/31/05
Signature, typed or printad narme akvegistersd agent and filla if agplicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE
Filini Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TITLE [ change ] Addition
NAME BERGREEN, BERNARD D NAME
STREET ADDRESS | 111 WEST 50TH STREET, 2ND FLOOR STREET ADDRESS
CITY-5T-71P NEW YORK, NY 10020 CITY-ST-21
e MGR O Detets TITLE O Chenge [ Addition
NAME MOOQDY, NATALIE P NAME
STREET ADDRESS | 111 WEST 50TH STREET, 2ND FLOOR STREET ADDRESS
CITy- s1-2IP NEW YORK, NY 10020 CITY-ST- 2P
TITLE 1 petets TILE VP! O change A Addition
NAME NAME Dominick Sorrentino
STREET ADDRESS STREET ADDRESS 581705 White Oak Rd
CITY-ST- 2P LIry-S1-2P Yulej FL 32097
TILE £ oelete TITLE VP [3 Change Addition
NAME NAME Victor Garrett
STREET ADDRESS STREFT ADDRESS 581705 White 0Oak Rd
CITY-ST-2IP CIMY-ST-2iP Yulee FL 32097
TaLE O oelete TiMLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability compan(or the receiver or trusiee e red 1o execute this repor as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: 01/31/05 904-548-1050

SIGNATURE AND TYPED OR PRINTED NAME OF b:IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FProna #




