FILED
May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002638

4. Entity Name
PEARL PARTNERS, LLC

Secretary of State

05-01-2007 90318 036 ****50.00

Principal Place of Business

P.0. BOX 49586
SARASOTA, FL 34230 US

Mailing Address

P.0. BOX 49586
SARASOTA, FL 34230 US

R

2. Principal Place of.Busingss - No P.0. Box # 3. Mailing Address

Suite, "“ﬁ’;?e'co' 2. Suite, Apt. #, etc. 04172007  Chg-LLC CR2E083 (12/06)

City & State F/ . 0{ City & State 4. FEI Number Applied For

afAso {7\ L Clon A o~ 65-0927135 Not Applicable
épq 9-3 G Country 5 A_ zp Country 5. Centificate of Status Desired 0 $5.00 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. - _ ) i Nama
KAPLAN, MARVIN } 3
50 CENTRAL AVENUE o L Street Address (P.C. Box Number is Not Acceptable)
UNIT 17B -

SARASOTA, FL-34236

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Sigrature, typad or printed neme ol registerdd agent and title if applicable.

{NOTE: Registered Agen! signature mquired when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TIMLE O change [ Addition
NAME KAPLAN, MARVIN NAME

STREET ADDRESS | P.O. BOX 49586 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34230 CiTY-ST-2IP

TiLE MGRM [ Delete TILE (] Change [ Addition
NAME KAPLAN, KATHRYN NAME

STREETADDRESS | P.C. BOX 49586 STREEF ADDRESS

CITY-ST- TP SARASOTA, FL 34230 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Detete TITLE CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIILE 3 Delets TITLE Ol Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

cTy-5T-2P CITY-ST-2P

TITLE O deleta TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 managet of the

limited liability company or the receiver orfrustee empowered to execute this report as required by Chapter 608, Flori7'tamt
Ly agf or 5§74
SIGNATURE: ’ d Y-5§7-9 coo

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Data Daytima Phona #




