* FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 08:00 AM

—_ANNUAL REPORT
DOCUMENT # L03000037459

1. Entity Name _
THE GOLDEN PEAR, LLC

Secretary

- . Mailing Address
104 NIGHTINGALE LANE 104 NIGHTINGALE LANE
GULF BREEZE, FL 32561 . GULF BREEZE, FL 32561

Principal Place of Businassﬁ*

of State

< IV

' , ' 02032005Na Chg-LLC CRZEQ83 {10/03)
DO NOT WHITE IN TH'S SPACE 4. FEl Number Applred For h
’ 20-0274973% o Mot Appl':'cablgz

: Fea Ry

§. Cenificate of Status Desired . (3 $5.00 additional

etjuired

== : = R e g
6. Name and Address of Current Reglstered Agent —Fa i

R p————

ey

T |

FEE | DO NOT WRITE
PENSACOLA, FL 32502 - S HE"7IN THIS SPACE

8, The above named entity subimits s statement for N8 purpase of changing its registered oifice or registerad agant, o both, in the State of Florlda. { am familial
tha obligations of registerad agent, T - .

rwith, and accept

SIGHNATURE ————— - - s -
Signature. lyped or printed nama of reglslérdd agent and title if applicable. “{HOTE Regstersd Agent signature raquired when reinslating) DATE
Filing Fee is $50.00
Due by May 1, 2008
. =" TAANAGING MEMBERGS/MANAGERS — e L i —
Time MGR ) o k LT e
NAME CROWELL, TINAM

STRECTADDRESS | 3270 LOGAN DR
CITY-ST. 2P PENSACOLA, FL 32503

TM.E MGR

NAME ALLISON MCMILLIAN ROBERTS SINRAD

STREET ADDRESS | 4389 I'VIRBUX DR ’ O UDOOE S | )
CITY-5T- 21 PENSAC&LAL FL 325704 13,/ M;fﬁf“;.g{gqu“g TR A}

TIiLE e ey el
NAME

e _ DO NOT WRITE

NAKE
STREET ADDRESS
CIrY-ST-29

TIILE ST i T —

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T- 2P

11. | hereby certi{z that the infarmation supplied with Tris ﬁﬁng:kioes not qualify for the exer;?pﬂan stated In Section 1 19.07(3&‘(?),' Flerida Statutes. 1 further certily that the information
is report is trya and acturaie and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mernber or manager of the

indicated an

limited liability compal the recelver or rustee empawarad to execute this report as required by Chapterf08, Florida Statutes.

szl 3/10/2S

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNTNG MANAGING MEMBER,

CAUTHORZED REFRESENTATIVE i Daio Daytime Pora ¥

= PR i S e T LA K - B

N



