FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 08:00 Al
- ? :

ANNUAL REPORT

DOCUMENT # L00000011695

1. Entity Name

JACK W, PEARSON AND DOROTHY J. PEARSONLLC

Principat Place of Business Maiting Address
5470 26TH ST W 5410 26TH ST W
BRADRNTON, FL 34207 BRADENTON, FL 34207
: ) _ 03102008No Chg-LL.C CR2E083 (12/07)
DO N OT WRITE 'N TH IS s PAC E . 4. FEl Number Applied For |
. ‘ ' L, 85-1043586 Not Applicable
‘ 5. Certilicate of Status Desired .| Ei'ggqa:’:;“ma'

6. Name and Address of Current Reglstered Agant

SHTaes | DO NOT WRITE
BRADENTCN, FL 34207 . ) lN THIS SPACE

8. The above named anlity submiis this statemant 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,

SIGNATURE

Sigraiure, lyped of pnled nama of registered agont and bile d gpphcatie. (NOTE: Aogestarsd Agent pgrature raquired whnen ianstatng) DATE

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fae will be $538.75

&, MANAGING MEMBERS/MANAGERS
TNLE MGRM
NAME FEARSON, JACK W

STREET ADDRESS | 8600 MIDNIGHT PASS ROAD #602 . L
orv-si-e | SARASOTA, FL 34242 . ' o Sy

e MGRM o o
NAME PEARSON, DOROTHY J C
STREETADDRESS | 8600 MIDNIGHT PASS ROAD #6802
aie-si-e | SARASOTA, FL 34242

TILE
RAME

s s DO NOT WRITE |

IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-ST-2IP

TMLE
HAME
STREET ADDRESS
CITY-ST-21P .o N

TITLE

NAME

STAEET ADDRESS
CIY-S§T-2P

11. | neraby certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empawered to execute this report as required by Chapter 608, Florida Statutes.

sionaTURE: 2 b, WAL arson 4J10] 08

>
EIGNATURE AN%PED OR PRINTED NAME OF S{GNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Secretary of State



