FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000035267 : 04-21-2005 90028 029 ****55 00

1. Entity Nama
GUY PEARSON CONSULTING & DESIGN, LLC

Principal Place of Business Mailing Addrass 20 0 39 87 2

1003 CHILLUM COURT P.0. BOX 653

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695-0653
Suita, Apt. #, etc. Suits, Apt. #, alc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number — Applied For
20-DC 1, S Z7L Not Apphicable
%ip Country . Zp Country 5. Certificate of Status Desired gssegg‘ lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent N 7. Name and A-ddruss of New Reglstered Agent
Name
PEARSON, GUY D :
1003 CHILLUM COURT Straet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code
8. The above named enlity submits this state ing i j : r registerad agent, or both, in the State of Florida. | am familiar with. and accept

H=l—0%

IGNATURE i ™
sie 7 Signawe, wpedWm’M rWnﬂ litte il applicable.  ~— {NOTE: Regisiared Agent signature required when reinstating) 7 DATE
PR F“!II‘I Eof is $50.00 Make check payable to
o Due oy May 1, 2005 Florida Department of State
e

9. © "7 =" MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR {0 Dpetete TITLE [ Change  {] Addition
HAME FPEARSON, GUY NAME

STREET ADDRESS | 1003 CHILLUM COURT STREET ADDRESS

CITY-ST-2P SAFETY HARBOR, FL. 34695 CiTY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TILE [T Delete WITLE O crange [ Addition
MAME . e e NAME X ~

STREET ADDAESS STREET ADDRESS T

ory-st-2p | CITY-S1-21P

TITLE 3 Delete TITLE O cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-21P

TITLE 3 Detete TITLE [JcChange [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

cIy:st-aw - - CITY-S1-21P

TALE T - 3 Delete TITLE [ Change [ Adtition
NAME <" - - NAME

STREETADDRESS { - - % . - . STREET ADDRESS |-

_GiTY-S1-2P T - CIY-51-2P

11, | hereby certify tHat the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certity that the information
indicatad on this report is rus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing mgmber or manager of the
limited liability company or the receiver or trustee empower acute this repor as required by Chapter 608, Florida Statuies,

7
4, fﬁ( OF- /L S

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE:

SIGNATURE AND TYP]




