T FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCNUM ENT # L060000541 06 01-17-2007 90008 033 ****50.00
. Entity Name
PEARSON HOLDINGS, LLC
Principal Place of Business Mailing Address
1637 EAST LAKE DRIVE 1637 EAST LAKE DRIVE
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
el R e N C NI A AT
1510 SE. T streed \S1D S.€. \T= " Sweeed
@ f‘mgg'g ele- :”':_E\' g"‘o”' j& 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Frloudecdele , EL 4. Landecdeale . (n- 59 -\R\ qL\SS Nat Applicable
Zip Country Zip Country . . 5.00 Adaiti
353 o O SA‘ 33-5\ e S A 5. Centificate of Status Desired O I?ee Requir:t:lit jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DENNIS D ESQ.
C/O TRIPP SCOTT, PA Street Addrass (P.O. Box Number is Not Acceplable)
110 SE 6TH STREET, 15TH FLCOR
FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am tamiliar with, and accept
the ebligations of registered agent. -

SIGNATURE
Signature, lyped or printed name of registerad agent and tile if applicatla [NQTE: Registered Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Gelete TITLE 0% Change (] Addition
NAME PEARSCON, KAYE A NAME
STREET ADDRESS | 1637 EAST LAKE DRIVE smecroniess | 151 5.6 V12 sive@d F Yoo A
crv-st-2p | FORT LAUDERDALE, FL 33316 orv-stze 1@y, Lauderdelte, FL T2
TITLE O Delete e m@& i [ Change MAddilion
NAME NAME \ QMSOF\ & u} A
STREET ADDRESS stoeer ooeess | VNG DB, VT shcatl oFY
CITY-S7-2IP -5 | EAL Lowdd gfd g!g L '533 | o
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME ] Delete TMLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY.ST-ZIP CITY-$1-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; [ We————Ka/e foanso! [~#0) 53 252 6338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG{NO HEiBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsma Phone #




