2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L02000007595

1. Entity Name

PEARSON & PEARSON LLC

ecretary of State -

04-15-2004 90117 Q29 ****¥50.00

Principal Place of Business

1605 MAIN STREET, SUITE 912
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

1805 MAIN STREET, SUITE 912

28043816

2. Principal Place of Busingss 3. Maiting Address

|

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

SCOVILL, H. WILLIAM
1605 MAIN STREET, SUITE 912
SARASOTA FL 34236

a

MOORE CR2E083 (11/03)
|
City & Staie City & State 4, FEI Number i Applied For
01 '0660,758 Not Applicable

- - . .

P Country ap Country 5. Certificate of Status Desired O $5.00 Adgitional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e Name ° t = i -

Streat Address (P.C. Box Number is Not Acceétable)

!

City 3 Zip Code

i

FL

the oblqanons of registered agent.

SlGNlATUHE

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent. or both, in the State 'of Fiorida. | am tamiliar with, and accept

Signaiure, typed or printed name of registered agent and title f apphcabls.

(NOTE: Registered Agent signature required when renstabng}

DATE

T

MANAGING MEMBEHSIMANAGERS

9, | | ADDITIONS/CHANGES

TE |MGR [ Deiete e ! [J Change [ Addition
MME © |PEARSON, JACK W NAME 1

STREET ADDRESS (8600 MIDNIGHT PASS RD, #602 STREET ADDRESS i

CITY-ST-2P SARASOTA FL 34242 - CITY-ST-ZIP !

TE MGR L 3 etete s i ) change [ Addition
NAME PEARSON, DORTHY J NAME 1

STREET ADDRESS | 8600 MIDNIGHT PASS RD #5602 STREET ADDRESS :

CITy-5T-2IP SARASQTA FL 34242 CITY-ST-2IP

THLE 1 Delete —1 TILE I [ Change 3 Additien
e | - S ‘ < reME - - - T . -t s T )
STREET ADDRESS STREET ADURESS |

CITY-5T-2F CTY-Si-2P |

TILE 3 Datete TME 1 O crange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS }

CITY-ST-2P CiTY-ST-20P |

TLE [ Delete e ! [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDAESS :

CITY-ST-2IP CiTY-8T-2IP {i

TiiLe 1 Delete TE | [ Change  [3 Addition
NAME NANE .

SYREET ADDAESS STHEET ADDRESS i

CITy-ST-21P Cily-ST-2IP 1

SIGNATURE:

L SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information suppiied 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 repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiabitity company or the receiver ar trusiee empowered to execute 1his report as required by Chapter 608, Florida Srates.

Daytime Phong #

|
|
F
t
1




