2005 LIMITED LIABILITY COMPANY

]

FILED
Mar 08, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000034745

1. Entity Nams
PEARSON PROPERTIES |, LLC

Secretary of State

02-08-2005 90079 047 ****50.00

Principg! Place of Business

Mailing Address
1115 NE 5TH AVENUE 1115 NE STH AVENUE
ngm LAUDERDALE FL 33304 W LAUDERDALE FI_ 33304

- A000T1 087

Sgper

e

2. Principal Place of Business 3. Mailing Adchess " m‘m‘ m"m llll
Suite, Apt. #, et Suite, ApL #, etc. 181 MOORE canoaéa (10’04)
City & State City & Siate 4, FE) Numbar Applied For
‘ ld"‘/ﬂfgf}‘?\ Mot Appticable
Zp Country Zp County 5. Cartiicato of Statws Desved ) ?igg:g”“"
6. Namae and Addreas of Curreni Raglatered Agent " 7. Namwe and Address of New Registered Agent
; Name

g’}gn{.lhl%ﬁbgg:lg% Eg'. 2 Streol Address (P.O. Box Number is Not Acceptable)

110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE FL 33301

City FL l Zp Cods

8. The above named entity submits this slazement for the purpose of changing ils ragistered office or ragistered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligatons of ragistared agent.

SIGNATURE

SQNAlS, typed € DI AETS G BQurt and bt £ 1mTEWAmmmmm_um DBATE
PR A R I A T T T ATl T sy
inr Wl FLE NOWNY FEE 1S:$50.00
Miks Check Payabls'to Florida Departmen

2 ar (s iDue By
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
e MGR . O et TnE O change [ Addition
NAME PEARSON, KAYE A NAME ~
SIREEFADDRESS | 1115 NE STH AVENUE STREET ADDRESS
cy-51-ap FORT LAUDERDALE FL 33304 ciry-si-ap
nIE MGR 3 Delets TI7LE [ Change  []] Addition
HAME PEARSON, CHERYL MAME .
STREEF ADDRESS | 1115 NE 9TH AVENUE STREET ADORESS
chy-s1-2p FORT LAUDERDALE FL 33304 Qrr-51-1@
WeE O Deterr THE DOchnp [ Addition
NAME HAME
STREEVADORESS | et mh e e o EUEELADDRESS ) e e e - e -

—CrY-§1- P~ | = — —— ——— = —— = -B CFrSTI —[——- . — — - —_ —— -

Tine O peiets TLE Ocnange [ addition
NAME RAME
SIREEN ADDRESS STREET ADDRESS
Y- Si-7P -89
mie O Ceteta TME Cl Coange ] Addition
NAME : HAME
STAEET ADERESS STREET ADDRESS
CRY-ST1- 2P CIiY-§T-ZP
me O pelet LE O crange  [J Aacition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY . S1- 7P CHiY-S7-2P

t1. | hereby certily that the information supplied with this filing does nct quality for the exempiion stated in Section 119.07{3X), Florida Statutas. 1 further cestify that the information
indicated on this raport is tue and accurate and thal my signature shall have the same legal eifecl as if made undar cath; that | am a managing member or manager of the
himited liability company or the recefver or trustee empoweted (o axecuts this report as required by Chapler 808, Florida Statutas.

- —
-2 05

EIGNATURE AND TYPED OR FRINTED NAME OF

G5 769 74 o 2

SIGNATURE: _ /! (/WMW-/%?M/

RERENTATIVE Duais




