2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # L04000087286 Secretary of State
1. Entity Name 05-05-2008 90034 011 ***138.75
PIERSON COURTOIS, LLC
Principal Place of Business Mailing Address
401 N. CATTLEMEN RD 407 N. CATTLEMEN RD . )
200 200 S
SARASOTA, FL 34232 SARASOTA, FL 34232
G [T IR ERDI MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-1978779 Not Applicable
op Country Zp Country 5. Cortilicate of Status Desired [ Ei-g&ﬁ:‘:;“""a‘
- ——- ——— F._Name and Address.of Gurrent Registered Agent___ _ _ L _ 7. Name and Address of New Registersd Agent
Name '
COURTOIS, PATRICIA A
401 N. CATTLEMEN RD Street Address (P.C. Box Number is Not Acceptable)
200
SARASOTA, FL 34232
GCity FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and (ke it appicatie {NOTE: Regisierad Agent signatwe 1aquied whan rensialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE CEQP. [ Delete TITLE [3Change [ Addition
NAME PIERSON, WILLIAM NAME

STREET ADDRESS | 401 N. CATTLEMEN RD #200 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P

TILE COOP 1 Detete TITLE [CJ Change ] Addition
NAME COURTOLS, PATRICIA NAME

STREET ADDAESS | 410 N, CATTLEMEN #200 STREET ADDRESS

Cmy-si1-2p SARASOTA, FL 34232 . CIY-S1-2P )
e B O Delete TITLE U Change [ Addition
NAME - o B T b -7 - ' - T -
STREET ADDRESS STREET ADDRESS

CITY-S3-2IP . CITY-ST-2P

TIHE [ betete TITLE D Change [ Adgition
NAME NAME .

STREET ADDRESS STHEET ADDAESS

ciTy-Si-2IP CITY-ST-2p

TITLE 7 Delete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

TINE [T Detete e : [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-3P

11. | hereby certily that the infermati
indicated on this report is rug#nd accurate and that my,
limited liability company or, ceiver or trustee empy

supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | lurther certily that the information
ignature shall have the same legal efiect as if made under oath that | am a managing member or manager of the
red 10 execute (his repon as required by Chapter 808, Florida Stalutes.

-

- UL C2JALJoT  AFYI-HETH U

MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daptime Phane #

3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




