FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngN?"BMENT # L05000077640 07-14-2006 90091 047 ****50.00
PEARL PLAZA PARTNERS, LLC
Principal Place of Business Mailing Address
5316-18 PEARL STREET 5316-18 PEARL STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL. 32208
s v 0 G E
Suite, Apt. #, efc. Suite, Apt. #, elc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S59-38/290 9 Not Applicabie
Ze Country e Country 5. Certificate of Status Desired [ ?g-ggqg:‘:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
' . Name o T T o -
LEWIS, SAM
5316—1 8 PEARL STREET Street Address (P.O. Box Nurnber is Not Acceptabie)
JACKSONVILLE, FL 32208
S City FL IZipCOda

8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the gbligations of registered agent. -,

SIGNATURE .

. Sigrature, typed or printed name ofTegistared agent and titke if applicable. (NOTE: Reglstered Agent signature required when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by ber 8, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 petete TME [ Change  [] Addition
NAME LEWIS, SAM RAME
SYREET ADDRESS | 5316-18 PEARL STREET STREET ADDRESS
Cmy-st-2iP JACKSONVILLE, FL 32208 CITY -§T-2IP
e T Delete LE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P G4TY-ST- 7P
TALE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-29 CITY-ST- 2P
e ] peete ML [JCheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P )
THLE (3 peiete TME [J Change [ Addition
NAME NAME
STREEY ADORESS STREEF ADDRESS
CIFY-ST1-2P CITY-$1-2P
THLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am & managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o execute this report as required by Chapter B08, Floriga Statutes.

: (Fo4)
S|GNATUB§M§3€§,/¥M /e&//é //fcwf ﬁaw m?/?//é I553HRZ

TYPED OR PRINTED NAME OF BIGNING HA,MIBIN{IEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




