2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ,, May 05, 2004 8:00 am

DOCUMENT # L01000002438 Secretary of State
1. Entity N
ity Name 05-05-2004 90016 030 ****50,00
PIONEERS FOUNDATION, LLC
Principal Place of Business Mailing Address
8447 WOODBRIAR DRIVE 8447 WOODBRIAR DRIVE
SARASOTA FL 34238 SARASOTA FL 34238
-
Suite, Apt. #. elc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1102132 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'ggqaf':;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—. . Name L o .

MALCOLM JAM ES

8447 WOODBRIAR DRIVE _I Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this siaternent 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
Signalure. typed or printed name of regisiered agent ang tive # applicatle. {NOTE: Registered Agent signature required when ranstating) DATE
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE P 1 oelete TITLE [ change ] Addition
NAME HAGEN, CRAIG D A
STREET ADDRESS | 8447 WOODBRIAR DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 ,.cm'ré‘sr.zw
TILE VP O pelete e C)change [ Addition
NAME HAGEN, ELIZABETH A " NAME
STREET ADDRESS | 8447 WOODBRIAR DR, STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34258 CITY-S1-7IP
TITLE [ oelete TITLE [ Change [ Addtion
NAME : . NAME® N I . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE ’ [Jchange [ Additien
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY- $7-21P
TITLE 7 pelete TILE [ Crange [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST- 2P
TITLE {1 Deiete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP : CITY-§7-2IP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a ranaging member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statules

SIGNATURE: clibect! G- 2y — 29,04

SIGNATU NG D’ED OR PRINTED NAME OF SIGNING#NAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Dayhme Phone #




