2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT 00 AM
DOCUMENT # L01000002438 6 7 e Apgg(?lze%gl(‘)s 0?'8823:3 M

1. Entity Name

PIONEERS FOUNDATION, LLC

i
1

Prirfcipal Flace of Business Mailir:lg Address
8447 WOODBRIAR DRIVE $447 WOODBRIAR DRIVE
SARASOTA, FL 34238 SARRSOTA, FL 34238

OO G

e PP 04262005N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE 'N TH!S SPACE 4. FEI Number Applied Far
_ e S e ¥ 65-1102132 Not Applicable
T e : 5. Certificate of Status Desied ] ?g-ggqﬁf:dmmﬂ

8. Nam; :nEI Addr.;; :':f(:umnt Registared Agent

e RIVE DO NOT WRITE
SARASOTA, FL 34238 IN TH'S SPACE

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

SIGNATURE

Sigrature, typed or printed nems of regictersd agsnt e itle f Bpphcabla, [NO‘f‘F;Hegimdfagm:lgmmregurederehsP}hg} o e e QATE

P A Ve e A e e e ssEy s w0 ooty

" Plling Fee s $50,00 - - - - o e e
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS - e "

% S - S S
HAME HAGEN, CRAIG D R
STREETADDRESS | 8447 WOODBRIAR DR, C ' .
CTY-ST.2F | BARASOTA, FL 34238 o - , : A
— - ] e
NAME HAGEN, ELIZABETH A - o .
STREET ADDRESS | 8447 WOODBRIAR DR. , UoonaN3s01 gy ,
CTY-ST-ZP | SARASOTA, FL 34258 , X . CJIR/02A05-R0095-001 S.G0
— .

NG -

ol L o - DO NOT WRITE

w ~IN THIS SPACE

STREET ADDRESS
CIiY-ST-2P

e

NAME

STRECT ADDRESS
CrY-5T-2P

TME
W . . o B Tt T S S AR SO L TG 0 M gt byt S
STREET ABDRESS o ) o I
Chy-§1-2° " —_— L1 . ST

11. 1 hereby certify that the information supplied with this Ring does not qualify for the exemption stated in Section 119.07(3)(), Florida States, 1 further cerify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as ¥ made under cath; that I am a managing member or manager of thg
limited ability company o the receiver of trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

a

4

S]GNATQ&%Q%AZ@{% — (L, %S’)@E’/ X/&,é’lﬂi b2

D TYPELOR PRINTED NAME OF SIGNING Jms%ﬁumonmomn REPARSENTATIVE Oeytime Phone # .

[~



