2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008552 Mar 21, 2007 08:00 AM
*- Enly Name Secretary of State
PIERCE HOUSE APARTMENTS LLC
Principal Place ol Busmess Mailing Address
2735 PIERCE STREET 8780 S.W. B7TH STREET
I ERERE AR
2. Pringipal Place of Busipess - No P.O, Box # 3. Mailing Addross
2735 z/zezs'/ue/‘-
Suilo, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2EQ83 (10/06)
Cily & Stale City & Slaio 4, FEI Number Apptied For
allynroed, bt 65-1107586 e Aopicas
Z%?ﬂz_o C?&A ap Counlry 5, Corlificale of Status Desired O ?i'ggm':f’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agant
Name
gATAé%TéNV%Z,B%EHLISSEHEEET Slreet Address (P.O. Box Number is Not Acceplabilo}
MIAMI FL 33173
City FL Zip Code

8. Tho above named enuty submuts this statomenl for the purpese of changing ils regislorod office or registerad agoni, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registerad agont

SIGNATURE
Signature, yped of priled nema of ragstared agent and hile i applicable (NOTE" Regislared Agenl signalure required when rainstating) DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
s MGRM 3 Delete THLE [Jchange [ Addition
NAME NAME -
e N MARTINEZ, IVELISSE e . NCONR 74550
SIRCTADORLSS | @780 S.W. B7TH STREET SIRIFT ADDRESS 5 " Shedll 3 5.0
OITY-81-2F | MIAMI FL 33173 CTIY-81-71P U3/ 207 =200 7 ~03 &0, 00
M [J pelete 1L [ Change [ Adcition
NAML NAME
SIRLL] ADDACSS STREETADDRESS
Ciy-S1-2IP CITY-S1-7iP
TINLE O Detate TITLE - - {J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S1-2IP
nunr O pelete 1, [ change [ Addilion
NAME NAME
SIRTLT ADDRESS SIREET ADDRESS
CllY-81. 217 CITY-S1-21P
Tt [ petere Tine CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIlY-sI-2IP
TITLE [ Detete 11LE [J change (] Adaition
NAME NAME
STAF T ADORE 55 STREETADDRESS
cily-sl-21p CITY-SI-7IP

11. | horeby cerlify that the information suppliag with this filing does not qualify for the exemplions contained in Section 119, Flenda Slatules. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the rageiver or irustes empowered 10 execula this repon as required by Chapter 808, Florida Stalules.

05/

SIGNATURE:  GRET [ Trehise G hetivee- ok (5 2007 S2/-D97¢

SIGNATURE AND TYPED OR PRINFED NAME QPGIGNING ,(mmw% MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayura Prone ¥




