2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000017036

1. Entity Name

JAMES A. PEARSON, LLC

Principal Place of Business Mailing Addrass

209 S. UNIVERSITY DR.

209 5. UNIVERSITY DR,

Aug 22,2005 8:00 am
Secretary of State

08-22-2005 90187 010 ****50.00

PLANTATION, FL 33324 PLANTATION, FL 33324

Suite, Apt, #, etc. Suite, Apt. #, etc. 08032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

65-1146433 Not Apglicable
Zip Country Zip Country . ) $5.00 additional
_ 5. Cenrtificate of Status Desired O Fes Raguirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, JAMES A

290 SCUTH UNIVERSITY DR
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisierad agant and titke il applicable.

(NQTE: Ragistered Agsnt signature raquired when reinstating)

DATE

Filing Fea is $50.00
Due by September 7, 2005

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ oetete TITLE [ Change [ Aadition
NAME PEARSON, JAMES A NAME
STREET ADDRESS | 209 S. UNIVERSITY DR. STREET ADDAESS
Ciry-5T-2P PLANTATION, FL 33324 CiyY-ST-2P
TITLE O Detete TITLE {J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TITLE [J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2P
TIFLE 3 etete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- Y=t —— | —————— - - —_— ==~ —  — RCTrES AP —— - = - -
TME 3 Detete THLE [ change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S5-ap CITY-ST-2P
TME [ elete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2P crrv-ir-np

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that my signature sl
limited liability company or receiver or trustee em, ared to execut

SIGNATURE:

s raport equired by Chapter 608, Florida Statutes.

qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
have tha same Jegal effect as if madae under oath; that | am a managing member or manager of the

\3

R, O AUTHORIZED REPRESENTATIVE

SIGNATURE

” Dats

7.3

/4



