2005 LIMITED LIABILITY COMPANY FILED

' JANNUAL REPORT ~Jan 11, 2005 08:00 AM

DOCUMENT # LO0000001066 Secretary of State
1. Entity Name .
PEARSON FOXCOR, LLC
Principal Place of Business , ,_ B Mailing Addr-es;s“
7145 HALCYON SUMMIT DRIVE 7145 HALCYON SUMMIT DRIVE
MONTGOMERY, AL 36117 MONTGOMERY, AL 36117
01102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT P
63-1285664 Mot Applicable
) ] 5. Certificats of Status Desired E/—isegg: lﬁ?:gtional

5. Name and Address of Current Registered Agent

536 E PARKAVE | - DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — S
Signature, typed or printed nemae of registered agent and We il applcable [NOTE Raginlored Agent signalure requirad when reinsiating) CATE
Filing Fee is $50.00 o Uo0onaTTe43 )
Due by May 1, 2005 J1 11/ Dh-gii45-104 55, 00
3. MANAGING MEMBERS/MANAGERS _
HILE MGR
RAME PEARSON, DAVID E

STREET ADDRESS | 7145 HALCYON SUMMIT CRIVE
CITY-8T-28P MONTGOMERY, AL 36117

TITLE MGR

HAME FOX, JOHN A

STALET ADDRESS | 9712 WEST MARKHAM
CITY-$T. 2P LITTLE ROCK, AR 72205

JImLE
NAME

atvstoe DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TIME

NAME

STRELT ADDRESS
CITY-5T-2IP

TME

NAME

STREET ACDRESS
CITY-S8T1-21P

ith thighliling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
nd tihyft my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
trustegSmpowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I.-05 (359 270958

SIGRATURE Al oR ;HINTNME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Dale Daytima Phone 3

11. | hereby certify th, ¢ informal
Indicated on thisfaport is true
limited liability cgmpany or the

v




