2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O1000008552

1. Entity Name

PIERCE HOUSE APARTMENTS LLC

Mar 03, 2008 08:00 2
Secretary of State

Principal Piace of Business

2735 PIERCE STREET
HOLLYWOOD FL 33020

Mailng Address

8780 S.w. 87TH STREET

MIAMI FL 33173

MUV

2. F‘r}ncipm Plare ol Bpsiness - rjhleO. E.o.xy- 3. Mz:_i!mg Addrcss _ ¥V 7

- e £ o -

Suite, Apt. #, elc, ! Suite, Apt. #, elc. 7 151 MOORE CR2E083 (10/07) |
Ci tase ’, i i 4. FEl Nu v Applied For

_’__‘:j/& i > BN 651107586 e
zi, d 4 C‘?‘:"fg }4 die, ’ I Co_u”"‘y 5. Ceriificate of Staws Desired [ gg'ggﬁf:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, IVELISSE
8780 S.W. B7TH STREET
MIAMI FL 33173

Street Andress (P.O Box Number is Not Accepable)

City FL Zin Code

8. The above named entity submits Ihis staternaent for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. 1 am familiar with, and accept

lhe abigations of registered agent.

SIGNATURE

Sagratia g, typeed oF ormed name of 10g Sterad aganl a7k 186 J Brpiabke

INOTE" Agpctored Aujent SifHature e el wheh renstatiog) DATE

B. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES

TLE MGRM 7 Dejere TiTLE Clchange 1 Addinon
HANE MARTINEZ, IVELISSE NAME e
STREET ADDAESS 8780 S.W. 87TH STREET STREET ANRFSS 0000346505 -

ery-ST2P | MIAMI FL 33173 CIY-57-Z0 03/18/08-80048--005 158,75

THTIE 3 pelete TITLE D Chenge ] Acdition
MAME NAME

STAEET ADDRESS STREET ADGRESS !
CITY-§T-2IP CITY-57-21P

NILE [ Delete TIFLE [ change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY. 52

e O elere TTiE [ Change  [] Aduitign
NAME AME

"SHREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITy-51-2p

TITLE [ Delete TITLE {7 Change  [J Addition
HAME NAME

STRECT ADLAILSS STRECT AUDRESS

ory-str-2e CIrv-57- 2

TinE 1 Gelete TTLE [ Crange [ Addition
NAME NAVE

STREET ADDAESS STREET ADDRESS

£Ty-S1-21P CITY-57- 2P

1. I hersby certfy that the information supplied with this filing does not quakly for the exemplions conlzined in Section 118, Florida Statutes. | furthsr certify ihat tha information
indicaied on his repcii s true and aceurals and that iy signalure shall have the same legal eftett as if made under vath: that | am a rmanaging member or manager of the
limiled liabuity corpany or the receiver or vuslee empowsre 10 execute this report as required by Chapter 808, Florida Siatuies.

SIGNATURE: dQé/m’/ AT /ﬁ%sx/%f%«/&z— 4 200 8 /5%):-2/»&?7;4

SIGNATURE hcu TYPED OR PRINTED )n(ue oF iGNyl MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [ Gyt P e W




