2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L030000607680 Feb 18, 2005 08:00 AM
-
I EnttyName Secretary of State
PEARCQ[ LLC
Principal Place of Business . ’ Mailing Address
141 GREENFIELD ROAD 141 GREENFIELD ROAD
WINTER HAVEN FL 33884 _ : WINTER HAVEN FL 33884
Suite, Apt #, atc _ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Cny & State ’ City & State 4. FEI Number Apphed For
05-0558054 Nat Applicable
Zp Country Zip Couniry 5. Cettificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
I:E?%%%ENE%EBEECE AD Street Address (P.Q Box Number is Not Acceplable)
WINTER HAVEN FL 33884
City FL Zip Cods

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

SIGNATURE =
Signatuie. typed of pNntad nama of fegisicred agent and Wil dapplwcab'n . _ENQTE f!a;ns:erea Agant sgnalure rsaured when reinsiaing) DAlE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS /MANAGERS IR B ADDITIONS] CHANGES
T MGR O Delete l T Ol Change  [] Additicn
NAME PEARSON, PORTER RAME
SIEFETADDRESS | 1471 GREENFIELD ROAD STKEET AGDRFSS
¢v-s1.aF  [WINTER HAVEN FL 33884 CIFY-ST. 2P
TIELE 7 Celste I1LE O Ghange £ Addition
NAME . NAME
STREET ADDRESS SHHEET ADDRESS
CITy. ST 2P CITY-5T- 28
e O Deiele ML [ Change [ Adadtion
NAME HAME
STREET ADDRESS SIREL | ADDRESS
CIiY-si- 47 I CITY-S1. 2P
TITLE O pelete e [ Ghange [ Addition
NAME MAME
pn0n0gad842
SIREET ADDRESS STREE T ADDRESS EERA Py Sag -
<Y S1- e CIHv-ST-2F Hed loAUe-50037-012 50.00
L . I Delete TIF [ change T Addition
NAME HAME
STAFFT ADNRFSS STREFT ADDRESS
Cay-§1-2e LITY-S1-2F
Btk O Detele A [ change  [T] Addition
NAME NAAAL
STRIFT ADDRFSS STREETADDRESS
Ciry-5-4p l CITY-51- 7w

11. | hereby certify that the information supplied with this Jiling does net 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 accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recelver or trustee smpowered to execute this report as required by Chapter 608, Flerida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dara Lavtena Phona #




