2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PEC?PNU MENT # L01000008552 Secretary of State
. Entity Name
02-27-2006 90430 025 ****50.00

PIERCE HOUSE APARTMENTS LLC
Principal Place of Business Malling Address
2735 PIERCE STREET 8780 S.w. 87TH STREET
S - ”ll”l“ m Iml HI“ "‘"Ilw ||m |Im "‘l”l‘ll Iﬂl’l“" “I“‘ ‘“ ‘Ill
2. Principal Ptace of Business 3. Mailing Address

2735 frowes Feet)

Suite. Apt. K, etc. 4 Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

Cily & State City & Stale 4. FEi Number Applied For

m/ iAo 65-1107586 NoL Appicablo
ZIQB}&Z& Cy;yd Zn Country 5. Certificate of Status Desired O §ese gg}gfg&t‘or‘a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA-I'AS%TéN\Efzé%E}'iug?REEET Street Addraess (P.0Q. Box Nunber is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreaure, typed ol prinled name of registergd agentand ile & ippheuble. (NOTE Reqgiswrga Agem BHMIAMIS QIR when renstinrgy DATE
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS / CHANGES
TITLE MGRM [ pelete TILE [Jchange ] Addition
NAME MARTINEZ, IVELISSE NAME
STRCET ADDRESS |8780 S.W. 87TH STREET STREET ADDRESS
ciry-§1-21p MIAMI FL 33173 CITY-ST-21P
THE J petete TIiLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CISY-51-21P CITY-51-2P
me ) e Uingiete Rome | e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-ZIP
TMLE O elele TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP
TRE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-§1-21P
TITLE O Delete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CHTY-ST-2IP .

11. | hereby certify thal the information supplied with this filing does not gualily for the exemplions conlained in Section 119, Fiorida Statutes. | further certify that the information
indlicated on this report is lrue and accurale and that my signature shall have the same legal effect as ¥ made under oalh: that | am a fnanaging member or manager of the
limited liability company or the receiver or trusiee empoweied 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: v b, 15 2000 (7 (sp5) 22/-0% 75

SIGNATURE AND TYPED OR PRINTED NAME DmNING ﬂNAG!NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dartes Duynine Phone ¥




