FILED

PR 5 DENSOCMESTDN O 4 S YAl AR A i N CP oo
: o od-g - 1o
AIRFIITE PRRSTIE § TS SePARGS5E0n B B wARTATIS

AR Jan 09, 2006 8:00 am

DOCUMENT # L05000093792

1. Entity Mame

PEARSON WATSON GROUP LLC

Secretary of State

01-09-2006 90052 039 ****55 (0

Princinal Place of Busingss

107 DAVISON LANE WEST
WEST [SLIP, NV 11705

L)

Mailing Address

107 DAVISON LANE WEST
WEST ISLIP, NY 11795

20000212

2. Principal Place of Dusiness 3. Mailing Address

[

AR

Suile, Apl. #, stc.

Suite, Apl. 4, elc.

01042006 Cha-LtC CR2EQR3 {11/05)
City & State City & State 4. FEi Nysnber Appiied For
5 - 3 S Ha 1) Not Applicatic
Appl
Zj " T “ount! .
P ountiy ap Country 5. Certiticate of Status Desired W §5‘00 A-ddxt:onal
Few Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
MName

MULLEN, JOSEPH P

2929 E. COMMERCIAL BOLW EVARD
SUITE PH-C

FORT LAUDERDALE, FL 33308

Street Aadress {P.O. Box Number is Not Acceptable)

City

FL I 7in Coce

8. The above narned enlity subrmits 1his statement for the purpose of changing ils regisiered office or registered agent, or bolh, in the Siate of Florida, | am familiar wilh, and accepl

the obfigations of registered agent.

SIGNATURE

Slangture, typed or printisd name of reglsicned aqent and e it apphcable

{MNOTE R

cgisiored Agent signature roquirod whon reinsating

DATE

Filing Fee is $50.00
Oue by May 1, 2006

Make check payable to
Fiorida Department of Slate

9, SAAMAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES

W MGRM [ Geiete m Dlohange [ Addlicn
MAME HALEY, MICHAEL MAME

STREET ANORFSS | 104 DAVISON LANE WEST SIREFY AIMRESS

CITY-51-2P WEST ISLIP, NY 11795 CiTY -ST-ZP

m O tele e CJChage O Addon
MAME HALE

STREET ADNAESS STRFFT AQNAFSS

CITY-§1-21P CirY-ST-2P

TRLE ) netete TME [OChange ] Addlion
Nanre NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T- 7P

THLE O batete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Iy -ST-21P

TMLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiAY-ST-2IP CITY-ST-2P

Tme O Delete Tme O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHIY-5T-2P

11. ! hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tryg-ma
limited iiabilty company or

4

SIGNATURE:

© recoivef/Or trustes

/b0l

aag that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
(powered to execute this report as required by Chapter 608, Florida Statutes.

(57) 509279 o/

KGNATURE % TYPED OR PRINTED NWAGI‘NG MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Nars

Paytime Phone 8

————

o,




