2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) " - * Mar 02, 2005 8:00 am

DOCUMENT # L01000017600 Secretary of State
1. Eniiy Name 03-02-2005 90015 027 ****50.00
PILOT ASSOCIATES, LLC
Principal Place of Business Mailing Address
7061 CYPRESS ROAD, SUITE 104 7061 CYPRESS ROAD, SUITE 104 -
PLANTATION FL 33317 PLANTATION FI_ 33317 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
01-0669116 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-ggnﬁ:‘:;“m“'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURRIER, VICKI

7061 CYPRESS RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE

. . Sgnature. typed of prited name of ragistered agent and titke 4 appic abie {NOTE ngvslemd Agent signatuie required when remslaung) DATE

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES

TilLe P [ Delste TITLE O] Change [ Addition
HAME SPIRA, LAWRENCE R MD NAME

STREET ADDRESS | 7061 CYPRESS RD #104 STREET ADDRESS *

CITY-ST-TtP PLANTATION FL 33317 CITY-ST-200

TILE [ . [ Delete TITLE [ Change ] Addition
NAME {BUARIER, VICKI  BURRIE R~ HAME

STREET ADDRESS | 7061 CYPRESS ROAD # 104 STREET ADDRESS

CITY-§T-2IP PLANTATION FL 33317 CITY-ST-7#

ne=* - | o - ) e [psiete” 0 B S - T T : (3 change [ Addition
NAME . NAME

STREET ADDRESS | . _ || STREET ADDRESS

CTY-ST- 2P . QY. 51-2p

MLE T Detete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME HAME )

STREET ADDRESS | STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TILE [ pelete TILE [ change  [F Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-SI-2iP

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {6 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %',/M Vieki Pueriée //as’ Q54 -#4-770 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da ] Daytme Phcne o




