2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT , FILED

 DOCUMENT #M99000000196 Jul 31, 2008 08:00 AM
Secretary of State

PERDITA, L.L.C.

Principal Place of Business Mailing Address

C/0 AMERICAS PROPERTY MANAGEMENT CORP. C/0 LYSANDER, L.LC.

10598 NW SOUTH RIVER DRIVE 2550 MIDWAY RD., SUITE #220
MEDLEY, FL 33178 ~ CARROLETON, TX 75006

—| WY

R AN, ‘ SN : .+ - | 07212008No Chg-LLC CR2E083 (12/07)
0 il NELEECSIINGEMID OEANE " . o [ e Number Appliad For
X SR LA iah e % SE 36-4172303 Not Applicable

5. Cerificate of Status Desired O $5.00 Additional

E5af
it A

Fae Required

et

6. Nama and Address of Current Ragistare

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above named entity submits this statement for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed or printed name of repisiered agant and ttte it apphcabia. {NOTE Registaraa Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(:). F.S., the limited
Due by September 12, 2008 liability company did not receive the priar notice.

9. MANAGING MEMBERS/MANAGERS | BE

TITLE MGRM

NAME COLBURN, DAVID D
STREETADDRESS | 555 SKOKIE BLYD., SUITE 555
Ity -S1-21P NORTHBROOK, L 60062

TITLE

NAME F:', v - -" I r’?l,-":—jli I:" _!

Yt

B-R0004-005 133,75

STREET ADDRESS
CITY-57-2P ] . o

TME k.
NAME N

s ~© DO.NOT WRITE

.~ IN THIS SPACE

TITLE !
NAME ' '
STREET ADDRESS
oIY-ST- 2P

THLE

NAME

STREET ADDRESS
Ciry-s1-2IP

11, | hereby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 1 19, Fiorida Statutes, 1 further cerlify that the information
incticated on this report is true and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered 10 executa fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:DD ' Dayid D. Colburn 7-21-03 347-430-449p

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Dayisns Phone #




