2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
PERDITA, L.L.C. -

DOCUMENT # M990000001 96

Principal Placa of Business

C/O MAZZE| REALTY SERVICES, INC.
250 BIRD ROAD, SUITE 300

Mallzng Address

. ©/0 PORTSHIRE CORP,
2550 MIDWAY RD., SUITE #220

FILED

Apr 15,2005 08:00 AM
Secretary of State

CORAL GABLES FL 33148 CARROLLTON TX 75006
- Sme e e = - .
Suite, Apt. #, efc. Suite, Apt # efc 1st MOORE CR2E083 (10!04)
City & St = Ty esme 4. FE! Number Thepied ror
e e » §6-41 72303 INot Applicable
Zp Country ap Country 6. Certificate of Status Desirad O $5.00 additional
o Fee Required
6. Name and Address of Current Registered Agent _ 7, Name and Address of New Registered Agent
Name

?%ﬁpgﬁé-srl(.???R%E?V\CE COMPAN-Y Street Address (P.O. Box Number is Mot .;\ccep!abre)

TALLAHASSEE FL 32301-2525 s

Zip Code

..... . R FL

8, The above named entity submits this statement for the purpose of c:hangmg its reglstezed office or registered agent, of both, in the Siate of Florida, | am famiiar with, and accept
the obligalicns of registerad agent.

SIGNATURE - = - : S pin

Signature, yped o prmied name of tegrstated agent and Wi 1 ecpleadie iNOTE Begiien s Agenl sionatus Tequitas whan mnsuing) DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Du 11 0:

5. — T _MANAGING MEMBERS/ MANAGERS 1 10.  ADDIIONS/CHANGES ,
WILE MGRM 7 Delete NILE [ Change [ Additien
NAME COLBURN, DAVID D NAME R 1307457

STREET ADDRESS | 555 SKOKIE BLVD., SUITE 585 - B il wfzj BDGE GE{J 50,00

oar-S2F INORTHBROOK 1L 60062 N . fomsim .

Ji{ft [ pelate TILE [J Change DAddmon
NAME NAME

STREET ADDRESS SIREEY ADDRESS

VY- ST-2P _ - ane-srw L
HiLE £ patste iLE [T change [ Additicn
NAME NAME

STREET ADDRESS ) T X SIHELI ADDRESS

Cily-S1-2IP o CAlY-SI-24

iLE [ Deteta TLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LIy SF- 2P ) alv-st ap _

LALE [ petete e C7change [ Adsition
NAME NAME

SREET ADDRESS STPEET ADDRESS

CITY-5T- 2i1p e B - Cly-sI-2p

g [ pelete TiLE [ change (] Acdition
NAME NAME

STREET ADORESS SThEL S ADDRESS

Cliy S1-7IP £I1L-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certfy that the infermation
indicated an this repott is tue and accurate and thal my signatwe shall have ine same legal elfect as it made under oath, that | am a managing membe! or manager of the

limited liability company or the raceiver omw i report as required by Chapter 608, Florida Statutes.
SIGNATURE: David D. Colburn 4~ f-05

SIGNJITUHE AND 'I'YFED QR PHINTED NAME OF SIGNING MANAGING MEMEBER, MAN.AGEF., ar AUTHOHIIED REPHESTNIATIVE

347-480-¥69p

Daytime Phone &




