2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
—— .

DOCUMENT # L03000015144 Feb 03, 2004 08:00 AM
1. Snity Name Secretary of State
PIERCE-THOMAS, LLC.
Principal Place of Business Niaiting Address i
3107 O'BRIEN DRIVE 3107 C'BRIEN DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt. #. elc, Sune, Apt. #, etc. MOGRE CR2ES (1 1}032, ‘
City & State ) City & Stats 4. FEI Number V1 applied For
Mot Applicable
Ze Country oo Country 5. Certificale of Stalus Desired [ ?eigg Additional
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
T Name
%?EYN(%%Eigg]AgFIGIEER Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named ently submils tis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —
Swgnadird, typed of prrtad name of regstared agart aad tie it apphcatle {NOTE Ragislered Agem agnetare rsquued what ramstatngd DATE
FILE NOwit! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1,2004° )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ]
TIE MGR [ oetete TITLE [Cchange [ Addition
NAME JOHNSON, WAYNE R HAME UO0000031 595G
STREET ADORESS 3107 O'BRIEN DRIVE STREET ADDRESS 02/ D4,-"U4"8D 159-010 50,00 _
ClTY-SY- 2P TALLAHASSEE FL 32309 ' CITy-5T-2iP
TITLE [ Delate TILE O change [T Addition
HAME NAME
STREET ADCRESS STREEY ADDRESS
CiTY- ST- 2P GITY-SI-2IP
14TLE O delete N BT 3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 2P GiTY-ST-2IP
TIE [ Delete TIE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2F
TILE [T Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2P CITY-ST- 21
TIRE I oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not gualily for Ihe exemption stated in Section 119.07(3)(), Florida Slatutes. | further certily that the information
indicated on this report s true and accurate and that my sigrnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited Gakility comparry or the recetver or frustes empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE ——= o afifod s50-386-3730

SIGNATURE AN TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) "~ pae Daytime Phone ¥




