2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000031235 .

1. Entity Name

PEARCE FINANCIAL, LLC

Princizai Place of Business

630 GRAND BOULEVARD
DESTIN FL 32550

Mailing Address
P.O. BOX 6700

DESTIN FL 32550

2. Pnncipai Place of Business - No P.O. Box #

3. Mailing Address

Suig, Apt. #, elc,

Suite, Apt #, etc.

FILED
May 01, 2008 08:00 AN
Secretary of State

LT

st MOORE CR2E083 {10/07)
Cily & State City & Stale 4. FEI Number Applied For
56-2307737 No: Applicatie
Zip Count Zi H iti
T ountty ® Couriry §. Certificate of Status Cesired O $5.00 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PEARCE, RP JR.
630 GRAND BOULEVARD
DESTIN FL 32550

Streat Address {P.O. Box Number is Not Accepiaple)

City

FL. Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent. or botn, in the State of Florida. | am familiar with, and accept |
he ob'igations of registered agent.

SIGNATURE
Sogaburg, type o orated naTe of 9 siErad agonl G §ie o a0p able tNOTE Aiggicioeaa Aert 5g ature roquied 4000 10ngialing) DATE
LOD000937005
naxe bhe a0 Ua-80032-020 138,75
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM L3 ejese THLE [ Change T Addition
NAME CONQUEST, LLC NAME
STREET ADDRESS (10859 EMERALD COAST PKWY W #4 STREET AGDRESS '
Ciry-sT-2P IMIRAMAR BEACH FL 32550 Crmy-gi-2ip
WILE [ Delete TILE [ chanpe [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§1-1P .
TIILE [ pelete TITLE M Change [T Addition
HAME HAME
STREET ANDAESS STREET AGDRESS
CITY-ST-71F CITY-53-2P
e O pelste TiME O change [ Additan
HAME HAME
STREET ADDRESS STREET ADDRESS
{ily-ST-2IP CITY-57-2P )
TILE [ Detete TITLE [JChange [ Addition
HAME WAME
STALET ADDRESS STREET ADORESS
CITY-5T-71P i ) ‘orv-sTap
ki3 [ Delete TITLE [Jchange [ Acditicn
NAME - ) o NaME
STREET ADDAESS STREET 4RDRESS
CIry-§1-2Ip CITY-§7-2iP ;

11. [ hereby certdy hat the information supphed with this filing does not quality tor the sxempnons contaned in Section 119, Florida Statutes | turther cartify that the infarmation

indicated on this report is true and accurate and thar my signalure shall have the same legal ettect as if made under oath: that | am a raanaging inember or manager of ine I

limiled hatility company or the receivar or Tustes empowersy 10 execure this report as raquired by Chapter 628, Fiorida Statutes.

SIGNATUREM

Cff?bg ~09

SlGNATURMQ *VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Bayhra Pore &



