2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L04000087286
PIERSON COURTOIS MAHONEY, LLC

04-14-2005 90026 011 ****50.00

Principal Place of Business

333 NORTH ORANGE AVENUE
SARASOTA, FL 34236

Mailing Address

333 NORTH ORANGE AVENUE
SARASOTA, FL 34236

2003243V

2. Principal Place of Business

3. Mailing Address

T

Suile, Apl. #, elc.

Suite, Apt. #, etc.

04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o0-19F83F 9 Nol Applicable
C P e — =} Country_ | 2D teeim e = - COUNY s o -

15 "Caritican bl SaG basired— [ fg-gg&:’:g‘ma" '

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

COURTOIS, PATRICIA A
333 NORTH ORANGE AVENUE
SARASOTA, FL 34236

e

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above napfé ‘enlyy submits this statema ¢thr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept

4- |2 -0

(NOTE: Ragisterad Agani signature required whar renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES

T O3 Detete T CEO T2 (14 & i T25 O Change [ Addition

NAME NaE W AN T e

STREET ADDRESS STREET ADDRESS

CHY-ST-2p CITY-8T-ZiP

TInE O Detete TILE ool g = AT V] Iy =2 B Clcrange  GFAddition

RAME NAME T2 S A CPULPRETO [ £

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O vetete e AN S T el T2 [ Change  [Rddditicn
B SO R - NPT NME e UTEE ARSI My e e e =

STREET ADORESS STREET ADDRESS

CITY-SI-ZIP Lity-s1-2IP

TITLE £ Delete TITLE I change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-5T-2IF

TINE 1 Detete TE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TiRE [ Deleta TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-51-2P CITY-ST-2IP

Ered L

GIGNATURE AND TYPED OA PRINTED NAME OF ST

xecute this report as required by Chapter 608, Florida Statutes.

doas nol qualily for the exsmption stated in Section 119.07(3)i}, Florida Stawtes. | further centify that the information
ggnature shall have the same jegal alfect as if made under oath; that | am a managing member or manager of the

A2 -0 Q4 -BAZ-ZF O

NING MANAGING MEMBER, HMGER. OR A‘U-THORIZED REPRESENTATIVE Dals

Daytima Phone ¥




