2004 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L00000011695 ecretary of State
1. EntiyHame 04-15-2004 90117 030 ****50.00
JACK W. PEARSON AND DOROTHY J. PEARSON LLC '
Principal Place of Business . Mailing Address
1605 MAIN ST., STE. 912 1605 MAIN ST., STE. 912
SARASOTA FL 34236 SARASOTA FL 34238 4 U;a QU 1Y
. -
i i RGBT AT
Suite, Apt. #, etc. . Suite, Apl. #, etc. : MOORE CR2EQ83 {11/03)
City & State City & State 4. FE| Number | Applied For
65'1 043586 Not ADD"CBUE
Zip Country Zie Country 5. Certilicate of Status Desiréd O $5'00 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt ) - T o - B : Name T -
'
?goOSV!lIA_kiNH'SyTVILSL-:'AEM91 2 Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34236 ‘
' City ‘ FL Zip Code

8. The above named emf& submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

f, I

SIGNATURE . .
Signature, typs’or primiad nama of registered agent and hile  apphcabla, {NOTE: Regis(erﬁ.&gam sighature requered when renstating) | DATE
El |
i
1
. ¥ :
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TE MGR 3 oelete THLE i (O change [T Addition
NAME PEARSON, JACK W NAME .
STREET ADDRESS | 8600 MIDNIGHT PASS ROAD STREET ADDRESS |
CITY-ST-7IP SARASQOTA FL 34242 CITY-ST-IiP . !
it MGR . O Delete me ' O Ciange T Addition
NAME PEARSON, DOROTHY NAME :
STREET ADDRESS (8600 MIDNIGHT PASS ROAD STREET ADDRESS
CrY-ST-1P |SARASOTA FL 34242 EITy-ST-2P i
TLE O oelete TITLE : [ ¢range ] Addition
NAME ’ s SHAME ~= =] -~ - - I - - -
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-5T- 2P 5
TLE 1 Delete Tme | [lchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP !
TMLE 1 Delete TITLE ! Tl change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-53-21P CITY-ST-2IF !
TiliE [ Delete TMMLE ! {Jchange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-5T-71R : CITY-S7-ZiP !

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
mited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

}
]

SIGNATURE:

SIGNATURE Al

TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




