2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000055956

1. Enlily Name ™

DELL PEARCE, LLC

Principal Place
1355 UNION

ol Business
ST.

ClS.EARWATEH FL 33755
U

Maiing Address

1355 UNION ST.
CLEARWATER FL 33755
us

2. Principail Piaco of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suile, Apt. #, olc

IR

FILED

Jan 22,2007 08:00 AM
Secretary of State

1st MOORE CRzE083 {10/08)

City & Stale

Cily & Stale

4. FE! Numbaor

Applied For
54-2137790 Not Applicable

Zip

Country

Zin Couniry

5. Cortlicale of Stawus Desirod

O $5.00 addnonal
Fee Required

6, Name and Address ot Current Registerad Agent

7. Name and Address of New Reglistered Agent

PEARCE, DELL S
1355 UNION ST.

CLEARWATER FL 33755

Namao

Streel Addross (P.O. Box Number is Nol Accoplable)

Cily

FL Zip Codo

8. Tho above namaed entily submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lha obligalions of registered agent

SIGNATURE
Signalure, iyped or pratad name ol regisiensd agenl And Wik d Apphcatiky {NGTE. Rogstgred Agont saghlure réquied whan remsiating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
n MGR (1 eicte nir U;:n][”:”]_;\_ 2135 O Change [ Adenion
i PEARCE, DELL § N 01/237/07-R0023-008 50,00
STREFT ADDAESS | 1355 UNION ST. SIRTLLADDRE 58
CIY-51- /1P CLEARWATER FL 33755 CHY-S1- /P
nu [J petete TITE (7 Change  [] Addition ‘
NAMY NAMI
$IREET ADDRESS STRELTANDRISS
CIY-8i- 2 CHY-$1-71P
L. O delete NItE; [ Ghange  [] Addition
NAMI NAMI
SIRHF [ ADDRESS STRCE) ADDR 88
CilY- 31-71F TSl i
TIHE O poiee unr [ Crange [ Adaition
NAME NAMI
SIRLEL ADDFIFSS SIRFETANDR $8
CITY-S1- 7P CITY - $1-2IP
ML ] polvie ny [ change  [Z] Addition
NAME NAME
SIREL 1 ADDLSS SIRCL | ADDRE 5%
CITY-S1-2IP eny-sl-ar
15LE O Delete JNLE O change ] Addinon
NAME NAME
STRI L ADDRESS SIRI 1] ADDRI 88
CATY-81-7IP CITY-S1-71P

11. | hereby cerify that the information supplied with 1his fiting does net qualiy for tho exemplions corlained in Section 118, Florida Statwies. | furthor corlify thal the information
ma loga! effect as if made under oath; that | am a managing member or manager of tho
as required by Chapler 608, Florida Slalutes.

fzo-07  T7-4d)-24) ||

indicatoed on this repert is true and accurate and that my sigralure shall by
limitact liabilly company or tha rocoiver or truslec empowered

SIGNATURE:

e S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A/NAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE

Drerg Daytmo Pharw ¥




