2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000036367

1. Entity Name

PEARSON & ASSOCIATES, LLC

Principal Place of Business

4983 NW 104 WAY
CORAL SPRINGS, FL 33076

Mailing Address

4983 NW 104 WAY
CORAL SPRINGS, FL 33076

2. Principal Place of Business - No P.O. Box #

9531 N, Upiversity Prive

3. Maili
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6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

COTTON, BARBARA ESQ.
4983 NW 104 WAY
CORAL SPRINGS, FL 33076
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬂenl. or bith, in the State of Florida. | am familiar with, and accept

the obligations of regr
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SIGNATURE
Sig

s b’ ﬁoﬂ o pnnmnKaMnf reqistered agent and litle if applicable.

(NCTE: Regislered Agen! signature required when reinstating)
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Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS fCHANGES
TITLE MGR " 3 tetete HILE [ Change [ Addition
NAME PEARSON, JUSTIN NAME
STREET ADDRESS | 4983 NW 104 WAY STREET ADDRESS
CITY.ST-ZIP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE 3 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-S5T-2IP CITY-ST-20P
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CITY-S7-2P
TITLE O oelete TITLE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ip CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
¢ empowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tru
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Ostor (154)753-7331
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