2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000016638 | BE - Apr 20,2005 08:00 AM

1. Ently Name Secretary of State
HIERS PROPERTIES, L.L.C.

. t'rj]ailing Address
1095 MORNINGSIDE DR, 1095 MORNINGSIDE DR.
VERG BEACH, FL 32963 VERO BEACH, FL 32063

Principat Placs of Business#_

AR

S : . e 04182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT e— FopledF
- Ll ’ 59-23677_027 _ Not Applicable
5. Certificate of Status Desired | gese'ggqﬁﬁmf

R S Tl e S R T S

6. Namg'ﬁu Address of ‘CnmnERegllteagd Agant L - - . ,
FENNELL, TODD W
&70 BEACHLAND BLVD. DO NOT WRITE
VERO BEACH, FL 32963 lN THIS SPACE

8. Thi above named entity_ suomits this siatement for the the purpose of changmg His registered office or registared agan‘z orboth. In the State of Forida. | am tamiliar with, and accopt
the cbiigations of registered agent.

SIGNATURE

Sigrature, yped o printad name of raglstered agent end itk If applicable. [NOTE Registered Agent signaturs requitec when reinstaling} B DATE

Filing Fee Is $50.00
Due by May 1, 20038

9. ~MANAGING MEMBERS/MANAGERS T SR
e MGR o -

MAME HIERS, BOBBY J

STREET ADDRESS [ 1085 MORNINGSIDE DR

OTY-STZP | VERQ BEAGH, FL 32963 o - Uina0a13323

p— MGR ‘ ‘ = ’“ﬁf;“;";m 2A5-B0031-007 5. ﬁﬂ
NAME HIERS, MARY F

GTREET ADDRESS | 1088 MORNINGSIDE DR
cm-sT-2P | VERQ BEACH, FL 32863 : - G em —

TITLE MGRM ST I — —ae -
NAME BUTZ, PAMELA

STREET ADGRESS | 686 3RD PL
CITY-ST-7P VERQ BEACH, FL 32062 - DO NOT WR'TE

M ey 71 "IN THIS SPACE

STREET ACDRESS | 688 3RD PL
CIY-ST-2P VERQ BEACH, FL 32962

TITLE MGRM o B et Sl Coe
NAME FOWLER, KELLY
STREET ADDRESS ¢ 686 3RD Pl _ .
CIY -SY-2P VERO BEACH, FL 32962 R e T —

TLE MGRM o
HAME HULL, STACEY H

STREET ADDRESS | 686 3RD PL

Y- ST-2P VERO BEACH, FL 32962

11. 1 heraby ceme that the mformanon supplied wilh this fi iling doss not qualify for the exemption stated in Secticn 119.07(3 1‘('} Florida Statutes. | further certify that the intorma'uor\
indicated cn this report 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
limitad ligbility company or the recelvar or trustes ampowerad to exgfute this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: ////Af ,Aé/ YA

SIGNATURE ANDAY uE GFBIGNIFE MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Dawe : Daytime Phone #




