2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCU?MENT # 199000002638

1. Entity Name

PEARL PARTNERS, LLC

Principal P|aéa of Businass

7697 COVE TERR.
SARASQTA, FL 34231

Mailing Address
PO BOX 868

OSPREY, FL 34229

20022953

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90531 004 ****50.00

YR MR A

2. Principal Place of Business 3. Maiting Adi
0.0, Box. HATEL 0.0 box YQ(T
Suite, Apt. #, etc. Suite, Apt #, atc. 03032005 Chg-LLC CR2E083 (10/03)
City & State & State 4, FEI Number Applied For
Gfd_ $ol\a F{OI‘:JG ’ 3- ralala F{O/‘ r(O(Q \ 65-0927135 Not Applicable
2? L{a Za GounlrU £ A, , Z§ ((3\ g 0 Counlﬁ ! A_ . 5. Certificate of Status Desired a §ese'gg$g:;ﬁ°”a'

-6. Name and Address of Current Raglstared Agent

7. Name and Address of New Reglstered Agent

KAPLAN, MARVIN
7697 COVE TERR.
SARASOTA, FL 34231

Nade;V{ P Mﬂém

Strest Addresi(P .0. E:x Fber is Not Accaptable)

Uit 178,

v & racota

FL | %5224,

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signanse, typsd or printed nama of registered agent and 1ide il applicable

{NOTE: Registered Agent sigrans requirad whan reinstanng) DATE

Fillng Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TMLE MGRM O teiete TITLE H ) E / BChange [ Addition
NAME . '| KAPLAN, MARVIN NAME Nd/‘/‘ - -r\ '

STREET ADDRESS | 7697 COVE TERR. STREET ADDRESS PO, d

orvstapr | SARASOTA, FL 34231 oS | para ,ro A, F/« IPY4 )

me MGRM O Detete e éﬂ, M / DR(Chenge (3 Addiion
HAME KAPLAN, KATHRYN NAME A i

STREET ADDRESS | 7697 COVE TERR STREET ADDRESS P <o f

oiY-sT-2P | SARASOTA, FL 34233 GITY-ST-ZP ‘o'm ?.Y E 2 g/ 120

TIE 1 Delete me e / [crange [ Addition
ET — i — el NAME- - - . e B T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRLE [ delete Tme [Ochange [ Adilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-S1-2P

TME O etete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cImY-S1-2P CITY-ST-2P

TIME O patete TLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S3-21P - CiTY-ST-2P

11. 1 hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119,07(3)Xi). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hava the same legal eflect as il made undar oath; that |

limited liability company or the recgiver or irustee empowered (0 @xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUHRE AND TYPED

PRINTD NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR

ORIZED REPRESENTATIVE

a managing member or manager of the

' /




