-~ ~~2005 LIMITED LIABILITY-COMPANY FILED
ANNUAL REPORT (AR) Feb 03, 2005 8:00 am

DOCUMENT # L03000015144 Secretary of State
1. Entity Name
02-03-2005 90115 023 ****50.00
PIERCE-THOMAS, LLC o
Principal Place of Business ) Mailing Address )
3107 O'BRIEN DRIVE 3107 O’BRIEN DRIVE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suits, Apt. #, stc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR . Not Applicable
zie Country Zp Country 5. Centificate of Status Desired O fg'ggql‘;:’:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name :
%?FTNS%I;iE\?’\IADYRI\fEER - ) Streel Address {P.Q. Box Number is Not Accept;ble)
TALLAHASSEE FL 32309
' City FL Zip Code

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

SIGNATURE
Signature, typed of prinied name of 1agisterad agen! and utle d appicabla (NOTE: Ragistared Agent signature taquired whan reinsiating} DATE
S
R
9, MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES
UTLE MGR O oetete TILE [J change [ Addition
NAME JOHNSON, WAYNE R NAME
STREET ADDRESS | 3107 O’BRIEN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL-32309 CITY-ST-2IP
TILE ' . 1 Delete TILE [ change [ Addition
nanE ‘ e ‘ RAME '
STREET ADDRESS : 7 STREET ADDRESS
CTY-ST-2P  ° CITY-51-7P
WE .. | o - ) O oolote— - fome = - - - - - -~——[Z] Changs-  [] Addition
NAME . MAME
STREET ADDRESS | L STREET ADDRESS |_ I
CITY-ST-2IP : CITY-ST-7IP
I ] Detets THILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-7IP CITY-ST-2IP
meEe O Delets TITLE [J Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ' [ Delete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-AP

11. | hereby cer;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//_—KAD/L% //Z Zﬂ 5

SIGNATURE: —7 7

SIGNATURE AND TYFED OR Pﬁ{TED NAME OF, NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




