S FILED

" 2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000087286 04-27-2006 90021 008 ****50.00
1. Entity Name
PIERSON COURTOIS MAHONEY, LLC
Principal Place of Business Mailing Address ‘00388 83
333 NORTH ORANGE AVENUE 333 NORTH GRANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Place of Business 3 Malling Address ‘ ’II“IU |n Ilm I"H I|m Ilw llw II‘I’ ’IW ‘II" “II‘ ’I”I |“I|L |” ull
Suile, Apt. #, ele. Suite, Apt. #, elc.
F 04052006 Chg-LLC - CRZE083 (11/05)
City & Slate Cily & Stale 4. FEI Number Applied For
20-1978779 Not Applicabie
Zi Countr Zi Caunir o
® Y P y 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X : Name
COURTOIS, PATRICIA A
333 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL | Zip Cade
8. The above named entity submiis this slalement for 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 registerad agent.
SIGNATURE
Signalure, lyped or printed name ¢l reqisiered agent and utle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE CEQP O oalete TITLE ] Change [ Addilion
NAME PIERSON, WILLIAM NAME
STREET ADDRESS | 333 NORTH QRANGE AVE STREET ADDRESS
CiTY-S1-21P SARASOTA, FL 34236 CITY-ST-2IP
THLE CP [ Delete TITLE [0 Ghange [ Addilien
NAME COURTOIS, PATRICIA NAME
STREET ADDRESS | 333 NORTH ORANGE AVE STREET ADDRESS
CIRY-ST-2IP SARASOTA, FL. 342365 CITY-ST-21P
TITLE CP ﬂge\m TITLE [ Change [ Addilion
NAME MALTONEY, ARTHUR NAME
STREET ADORESS | 333 NORTH ORANGE AVE STREET ADDRESS
CITY-ST-21P SARASQTA, FL 34236 CITY-81-2IP
TLE O delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T O Detete TITLE [J change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T-2tP
TILE [Z] Delete TITLE O change [ Addilien
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 ﬂ CiTY-8T-71F
11. | hereby certify that the informgligheg pphed with this filing does pot gualily for the exemptions conlained in Chapler 119, Florida Stalutes. | lurther cerlify that the information
indicaled on this reporl is {4€ 3 » shall have the sams legal effecl as il made under calh; thal | am a managing member or manager of the
limited iiability company g
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Dayiime Phone ¥ J




