2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000007290

1. Enlity Name

PEREIRA MANAGEMENT LLC

Principai Place of Business

ONE SPECTACLE POND ROAD
LITTLETON MA 01460

Mailing Address

P.O. BOX 1446
LITTLETON MA 01460

2. Pfincipai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 047 ****50.00

VOIS

TRRERA A

i

MOORE

“ CR2E083 (11/03)
City & Stat City & Stat 4. FEI Number Applied F
A &S "' NO-T APPLICABLE oyt
i Country ap Couniry 5. Certificate of Status Desired [} ?iggq t:’i‘f:;“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s mem e v _ — .Name - . R _ - - .
SAlThE”BI!*(l:J%Nr :NE’CE)F?N:{QI{]\IA?E(?;&QFEE% INC. - Sireet Address {P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVE. 28TH FLOCR
MIAMI FL 33131
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printetl name of registered agent and ttle i applicable.

(NOTE: Regrstered Agent signalure requirgd whan renstang)

DATE

2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] belete TITLE O change [ Addition

NAME PEREIRA, ROBERT W NAME

STREET ADDRESS |102 NE 2ND ST., #555 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP

THLE MGR [ Delete THLE [ Change [ Addition

NAME JACOBSON, ROBERT N NAME

STREET ADDRESS | ONE SPECTACCE POND RD STREET ADDRESS

orv-sT-2P  [LITTLETON MA 01460 CiTY-ST-2IP

TILE £ Delete TEE [l change [ Addition
B s e ——— SNAME - - - — — - —

STREET ADDRESS STREET ADCRESS

CITY-5F-2P CITY-ST- 2P

TITLE ] oeiete TIME O change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2iF CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [} oetete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liakility compary or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @MM .

Mac-

478 -74L-Y4Y7

SIGNATURE AND TYPED OR PRINTED NAME

ING MANAGING MEMBER, MANAGER, OR A@'uomzeo REPRESENTATIVE

tl!u.lot{

Dae Payirne Phone #




