FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056321 Secretary of State
1. Entity Name 01-26-2006 90069 007 ****50.00
FIRST PEARL ACQUISITIONS, L.L.C.
Principal Place of Business Mailing Address
286 SPRINGLINE DRIVE 286 SPRINGLINE DRIVE
NAPLES, FL 34102 NAPLES, FL 34102
R s am R AR
3343 SR AVA 3838 se mA

Suite, Apt. #, etc. Suutg. Apt. #, etc, 01232006 Chg-LLC CR2EOE3 (11/05)

City & Slate City & State 4, FEI Number Applied For
MeLBorUE BEAH  FL MELBORNE BEACLH EL 134291830 Not Applicable
Zip Country’ zZ Country * o . $5.00 Adcizonal

32“5 ‘ 05 A izq S ‘ Usﬂ 8. Certificate of Status Desired || Fee Required na
8. Nams and Address of Current Registared Agent 7. Namg and Addrags of New Registerad Agent

Name
SKRIVAN, KENT A ESQ. -
C/O LAW OFFICES OF KENT A. SKRIVAN, PLLC Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL. 34108

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

the obligations of registered agent.
sovre __ KENT A SKRWAN 1 [23 /200 6
. D of prird name of regetened agent and tite ¥ ApplcabiS. (NGTE: Rogmtorod Agont Signaturc roquirod whon reinciating) ToatE ¥
Filing Foo is $50.00 . Make check payable to
Due by May 1, zooq i Florida Department of State
9. MANA . GING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
e MGRM 7 Detete TALE O Change £ Addition
RAME SPAHR, STEPHEN J NAME
STREET ADORESS | 286 SPRINGLINE DRIVE STREET ADORESS
CITY-5T-2IP NAPLES, FL. 34102 CITY-ST-2P
TME MGRM 3 elate TITLE Clctenge [ Addition
NAME ROBSON, JOHN R NAME
STREET ADDRESS | 104 SEA GRAPE STREET ADORESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CIFY-ST- 2P
TIE O peite Tme Clcangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CY-ST-3P
me O deiee TLE Clchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-ST-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE CF Detete TITLE O ctenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company o the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIG NATURE:% / /23}200(. 220 636 0727
MWMDWMDMUMWNWMWEEMAWMWAM 7 Cata Daytiene Phone #

[4



