2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O1000017036

1. Entity Name - . .
JAMES A. PEARSON, LLC

Jun 15, 2004 8:00 am
Secretary of State

06-15-2004 90168 Q07 ****50.00

Principal Place of Busine‘s_s;: .
209 5. UNIVERSITY DR.". 2o
PLANTATION, FL 33324 ;

Mailing Addrass

209 5. UNIVERSITY DR.
PLANTATION, FL 33324
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.. DO-NOT WRITE IN THIS SPACE- - -
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05252004No Chg-LLG CR2E083 (10/03)
“1{ 4. FEI Number Applied For
65-1146433 Mot Applicable
$5.00 Additionat

8. Certificale of Status Desired O

Fee Required

6. Name and Address of Currant Registersd Agent

PEARSON, JAMESA e
290 SOUTH UNIVERSITY DR oL
PLANTATION, FL 33324 -

DO NOT WRITE
IN THIS SPACE

TT e

8. ‘The above named entity submmits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida, 1 am farmiliar with, and accept

SIGNATURE
. " Signature, typed or primed name of registered agent and tile if appicable.

{NCTE: Reglstared Apam signature requined when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004 ..

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM |
NAME PEARSON, JAMES A
STREET ADDRESS | 209 S. UNIVERSITY DR.

CITY-ST-71P PLANTATION, FL 33324

b

SRETADDRESS | - . e .

DO NOT WRITE |
IN THIS SPACE ’

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is trye and accurate and thaf my signature s &
{imited KFability company or the recaeiver or jrustee

\é‘ﬂ\

SIGNATURE:

tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal etlect as it made under cath; that | am a managing member or manager of the
werjrddt& axeCute this Yeport as required by Chapter 608, Florida Stal

VL7 %L

SIGNATURE MDW& INAME OF WW MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

%
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