2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034745

1. Entity Name

PEARSON PROPERTIES |, LLC

Principal Place of Business

1115 NE STH AVENUE

Mailing Address
17115 NE STH AVENUE

FILED

Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90017 044 ****50.00

200021381

FORT LAUDERDALE, FL 33304  US FORT LAUDERDALE, FL 33304 US
L Lk U N LT s UL R RAC R
S0 SE I Sweex 151058, 1T Sirent

Suite, Apt. #, etc. Suite, Apl. #, elc,

01122007 -

» L\OO A KHOOA Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For
%t Lowderdole \F L * lowdderdole ¥ | 201090532 ol Appiicabs

Zip 132 COU""GS Iy e 2331 CD“"WOS A 5. Certificate of Slalus Desired [ Ei-gg“:fﬂb“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, DENNIS D ESQ.

C/O TRIPP SCOTT, P.A.

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of regislered agent and tite if applicabla

(NOTE: Registerad Agant signature requirsct when reinstating}

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR K occte r: 6K . Dlcrange [ addiion
NAME PEARSON, KAYE A NAME 2ol 3o M He_:}_ dinas \ Lo
STREET ADDRESS | 1115 NE 9TH AVENUE smeraoess | 1S e 9.8, A1 Sv. T uoo A
CITY-ST-2IF FORT LAUDERDALE, FL 33304 CIIY-§T-2F . L nu)dﬂ.t"do.\e N P(, 233 ‘.e _
TILE MGR Nnem me ) [OJchange [ Asdition
NAME PEARSON, CHERYL NAME
STREETADDRESS | 1115 NE 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CIY-5T-2IP
TLE O Delcle TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE O delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IF
TINLE [ Delete THLE [Jchange [ Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZP CY-5T-7P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-20P

11. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

oors Lt B fl cor

/-/207

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING iANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y ~22\ W32

Date Daytima Phone #




