zoo“s LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Feb 02,2005 8:00 am
DOCUMENT # L01000008552 Secretary of State

1. Entity Name 02-02-2005 90155 036 ****50.00
PIERCE HOUSE APARTMENTS LLC

Principal Place of Business Mailing Address
2735 PIERCE STREET 8780 S.W. 87TH STREET : ) )
HOLLYWQOD FL 33020 MIAMI FL 33173 . .
2735 flnst hat
Suite, Apt. #, etc. 4 4 Suite, Apt. #, etc.

15t MOORE " CR2E083 (10/04)

City City & Stat 4. FEI Numb Applied F
%m/ Fameita_| VA "™ 65-1107586 e

Not Applicable

Coun Zip Country - , $5.00 additional
3 3 0 Za Iy _5 )4 5. Certtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gA7A8%TISN\EZ’8|7\!rE|"|L|§$FEEET Street Addrass {P.0. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE -
Signaiure, iypad of pinted name of registered agant and btle f apphcable. (NOTE: Regislarad Aganl signatuia requirad when rainstatng) DATE
9, MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/ CHANGES
TILE MGRM [ pelate TINE [T} Change  [TJ Addition
NAME MARTINEZ, IVELISSE MAME ’ :
STREET ADDRESS | 8780 S.W. 87TH STREET . STREET ADDRESS
CIry-ST-2P MIAMI FL 33173 CITY-S1-2IP
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delets i [ change [ Addition
NAME ) ey e -NAME : - - ’
STREET ADDRESS |- : - - 77K STRECTADDASS [T o T o e
oIrY-S1-2p - CTY-st.ap
TTLE ot O oelete TILE [J Change [ Addition
MEME ’ - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-1IP
TITLE O Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: wQ«WW Tt 23 2065 @’&5) 22/~ o7

_ SIGNATURE AND TVPED OR PRINTED NAME{F SIGMﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Dayuma Phone §




