b = a, -

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) »  Mar 06,2006 8:00 am

DOCUMENT # L03000015144 Secretary of State
1~ Entéy Name 02-09-2006 90151 027 ****50.00
PIERCE-THOMAS, LLC
Principal Place of Business Mailing Addrass
3107 O'BRIEN DRIVE 3107 O'BRIEN DRIVE
o o A0 D AR O O
2. Pnncipat Place of Business 3. Mailing Address [_’l
— 188 /66
Suite, Apt. ¥, elc. Suita, Apt. W, e1c. 151 MOOF}E% C./HEEOB:! (10/05) 7
pd
City & State City & State 4. FE! Mumber Applied For
AR-PEEEFER Not Applicable
e cw:":' Z Cauniry 5. Certficate of Stats Desited [ Efe-ggmfg“"“a'
6. Name and Address of Current Reglistersd Agent 7. Name and Addrecs of New Reglistered Agent
i Name
%?g;‘g%gig&AggsER Steel Address {P.0. Box Number is Not Agceptable)

TALLAHASSEE FL 32309

City FlLLZID Coce

8. The above namad entity submits Ihis stalement lor the purpose of changing its registered office or ragistered agent, or bath, in the State of Figtida, | am farniliar with, and accept
the obligations of registerad agent. .

SIGNATURE'
A G, TyDwE O DR AT Of i PQund L {NOTE Fyg:siangd AQet S:onaiure requeed whar rainciuung) DATE
) ‘i FILENOWN FEES $50.00.%" - -, . .
Make Check Payabie.to:Florida Department of State.
oo oo DueByMayl 208 L e
9. MANAGING MEMEERS/MANAGERS 10, ADDITIONS /CHANGES
RRE MGR O Detzte e Oichange [ Addition
HAME JOHNSON, WAYNE R NAME
STREET ADORISS 13107 O’BRIEN DRIVE SYREEN ADRRESS
Cav-sh-2¢ | TALLAHASSEE FL 32308 amr-s1-2e
me O petete WILE O change  [3 Addition
NAME MNAME
STRCEY ADDRESS STREET ADDRESS
Lmy-si-7p CITY- ST- 0P
it . . .. [ 3 patare nng, — Clcrungs £ Adamen
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cire-S1-21P ciry-S1-2P
e O Deirie nne Clchange [ Aadition
HAME NAME
STREET AQDRESS STREET ADDRESS.
CITY-51-21p CITY. ST-20P
nnE O etete Tne Clchange [T Addiion
HAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2P - CITY-SI-7P
ImE 0O oekew THLE Ocrange [ Audition
HAME NAME
STREET RDDRESS STHEET ADDRESS
CITY-5T. 7P CITY-5I-0F

11. | hereby cerily thai the inlormation supplied with (his fifing coes nol quality for the exemplions contained in Section 116, Florica Statuas. ) lurther canify that the intarmation
indicated on (his report is true and accurale and thal my signatwre shall have the same legal affect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustes empowered 1o execuie this report s reguired by Chapter 608, Florida Stalutes.

= J/2sk  E50-556-3%5

GIGNATURE AND T‘HT‘\W PRANTED NaME OF g MEMAER, OR AL TATIVE

s

SIGNAT

Dandyre Prone &




3000353

&
Soo wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

PIERCE-THOMAS, LLC
3107 O""BRIEN DRIVE
TALLAHASSEE, FL 32309

Subject: PIERCE-THOMAS, LLC

Reference Number: L03000015144

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

1JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



