2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000007680 .

1. Enlily Name

PEARCO, LLC

Principal Place of Business

141 GREENFIELD ROAD
WINTER HAVEN FL 33884

Mailing Ad

dross

141 GREENFIELD ROAD
WINTER HAVEN FL 33884 -

FILED
Feb 08, 2007 08:00 Al
Secretary of State

RN Aty

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc Suile, Apt #, elc 1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4, FEI Number Applied For
05-0558054 Naot Applicable
P Couniry Zn Country 5. Cortilicato of Slatus Desired O $5-00 Addnmnal
Fee Required
£, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, PORTER F
141 GREENFIELD ROAD
WINTER HAVEN FL 33884

Sireet Addrass {P.C. Box Number is Mol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemont for the purpose of changing its regisiered offico or regislered agent. er bolh, in the State of Florida, | am familiar with, and accopl

the obligations of registered agent.

SIGNATURE

Signature. typed of prined nama af regstarsd ngent and Ltla | anphbeably {NOTE: Regstarad Agent signature requrad when remsianng) DATE
. ~ FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MAMNAGERS I 10 ADDITIONS /CHANGES
IILE MGR O Detete TLE [ change [ Addition
HAME NAME _ -
STHE1AES | 141 GRRENPELD HoNOnNE 27873
STIEE! 141 GREENFIELD ROAD : > A1 A07-2007R-01T BN,
CITY-$T-21P WINTER HAVEN FL 33884 CItY-SI-2IP - M L e
THE O oelete E [ cnange [ Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-ST-2IP GITY-SI-2IP
IMLE {1 petete TILE O charge [ Addition
KAME NAME,
STREET ADDRE 55 STRELT ADDRESS
Clry- -7 CITY-ST-21p
TITLE 7 Delete TILE [] Change  [] Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-2IP
I [ oetete TITLE O change  [T] Adaition
HAME HAME
STREE T ADDRI S8 SIREET ADDRLSS
CITY-S1-2IP CITY-$1-21P
[1{13 [ pelele Mg {"] change  [] Addilion
NAME NAME
STREET ADDRESS SIAEET ABDRESS
CITY- §1- 7P CITY-ST-71P

11. | hercby certity that the in[orrnahon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this repori is true and accurate and thal my signalure shall have the sama legal effect as if made under oaih; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: /yME“ 1 j)w\ A 740*3;1\@ Fp3l06 ) 3%
X1z

SIGNATURE AND TYPED GR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayima Phongs #




