-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 15,2008 8:00 am

DOCUMENT #L03000037459 Secretary of State

THE GOLDEN PEAR, LLC 02-15-2008 90053 029 ***138.75

Principal Place of Business Mailing Address

104 NIGHTINGALE LANE 104 NIGHTINGALE LANE

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

T KR IREMMUADICET WL
Suite, Apt. #, elc. i Suite, Apt. ﬂ-. elc. ) ] 02042008 Chg-LLC  CR2E0B3 (12/08) _
City & State City & State 4, FEI Number Applied For

20-0274973 Not Applicable
Zip Country Zip Countey S. Certificate of Status Desired O l§ess. gg‘ l‘;f:c;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, EDSEL F JR
308 S. JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed namae ¢ registerad agent and titie it applicabie. (NOTE: Regislered Ageni signature requirad when reinstating} OATE
FILE . NOW!!. FEE IS $138.75 o e -+ Make F_!_‘e‘{_k.-,PgljébIG to, . i
After May 1, 2008 Fee will be $538.75 : ™" Florida Department-of State ~ =~ 7
. ! '
E o . A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Rﬂqem TITLE [ Change [ Addition
NAME CROWELL, TINAM NAME
STREET ADDRESS | 3270 LOGAN DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE MGR O Delete TITLE () change [ Addilion
NAME ALLISON MCMILLIAN ROBERTS SINROD NAME
STREET ADDRESS | 4380 D'EVEREUX DR. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 GITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O veleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ~ - - - ——r || sREETADDRESS L o
CITY-ST-7IP CITY-ST-2P - -
TITLE O petele TITLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TTiE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P

11. | hereby certity that the informatien supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt is true an urate 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 liability company or the.sscejfey or trustee empowered tg cute this report as required by Chapter 608, Florida Statutes.

\SIQNATURE: j&——/ 92// pi; & /52 -7

oo + .t by
SIGNATURE AND PFPED OR PRINTED NAME OF SWNG MANAGING MEMBER, MANAGER,OR AUTHORIZED REPRESENTATIVE Daytime Phone #

"~



