2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000077640 Feb 06,2008 08:00 AM
1. Entity N
reyTeme Secretary of State
PEARL PLAZA PARTNERS, |LC
Frincipal Place of Businass Mailing Address
5316-18 PEARL STREET 5316-18 PEARL STREET
AR LA
2. Princpar Place of Business - No F.O Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. |, elc. 1st MOORE CR2E083 ({10/07)
* Cily & Slae City & State 4. FEI Number Applied For
59-3812909 Not Applicatle
Zip Country Zio Gourtry 5. Cartificate of Status Desired d ?ese gg‘i?g‘;uonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglatersd Agent
Name
gg%[S‘I’BSéEAARL STREET Streal Address (P.O. Box Number is Not Accepiabla)
JACKSONVILLE FL 32208
City FL Zip Cede

8. The above namad entily submiils this stalement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent. '

SIGNATURE
Ligrabira. typed o prated name of reg sterad agont end | e f appicndia, INOTE Regrcloran Ayjart & ature 1 &G ared whan rindiaing) DATE

) Bt
9. MANAGING MEMBEHS/MANAGERS ADDITIONS /| CHANGES
T7LE MGR 0 Detete TITLE [ Change [ Additan
HAME LEWIS, SAM NAME dnnnnns ?E‘.Jg
STREET ANDRESS |5316-18 PEARL STREET STREET ADDRESS N2 fi2-nna 129 7C
Ciry-51-21P JACKSONVILLE FL 32208 CITy-S7-2P
TLE O petete Tk [J change [ Aadilion
HAME AR,
STREET ADDAESS STREET ADDRESS
CiTY- §T1- 2P CiTY-5T-2P
TIILE [ Delete TILE [] Change  [] Additian
NAMF HAME
STREET ANDRESS STREET ADORESS
CITy-5T-2Ip CIy-57-2P
TME ] Delete TITLE . [ Change [ Additon
NARC HAME
SIREET ADDRESS ) STREET RCDRLSS
CITY-51-7IP CITY-$7-21P
TME [ Delete TITLE [ change [T Additicn
HAME NAME
STREET ADDKESS STHEET ADORESS
CITY-St- 2P CITY-ST-21P
TME . 1 pelewe TITLE [ Change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-2iF

I heraby Gerlify thatl the information supphed with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that tha information
mmcaren on his report is true and accurale and that my signalure shall have the same lagal ettect as if made under oatny mat | am a inanaging memboer or manager of the
limited lability company or the raceiver or rusise empowerad to execute this report as required by Chapter 608, Flonda Slaluies.

N

SIGNATURE: /')ZZJM - Sam fewss ManBEnE Alent BeR Z/V/ 7 (909) 53 76/

SIGNATARE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRERENTAMVE l‘rll' Daytir o Proee #




