2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO'_CUMENT # 102000025428
'hé’f.?féiaﬂw PIERS OF N.W.FL, LLC

rorn
by

Principal Place of Business

.. ) Mailing Address
4618 BAYWOODDR  °° -

4618 BAYWOOD DR

FILED
May 04, 2004 8:00 am
Secretary of State

04-07-2004 90349 038 ****50.00

2400502

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
T e A AR

Suite, AL, #, ete. Suite. Apl. #, etc. 04052004  Chg-LLC CRZE0B3 (10/ w')

City & Siata City & State 4, FEI Number Applied For

ARRBHEMROR A'j/A Not Applicable
Zip Counlry Zip Country 5 Comfcate ofsmms Deslrad a E:.gaoq;:ﬂ:dﬂ‘bml B )
) 6 Nama and Addr:a:uf Current Haths;;ed Agent = 7. Name and Address ol‘ New R-glstond Agent
Name

“WILLIAM-R> GADDIE& ASCCIATES tLC =~ -

4618 BAYWOOD DR
LYNN HAVEN, FL 32444

Street Addresa (P.0. Box Number is Not Acceptable)

Cay

FL l Zip Code

8, The abave namad entify submils this statement for the purpose of changing its registered oftice or registerad agent, or bath, in the Stale of Florida. | am familiar with, ard accept

tha obligations of registared agent.

T

\ et e

SIGNATURE - : :
e, N . typact or printed nameé of regrsiened apent and tiie i apphcanie. (MOTE: Regrstoved Agent BOREturs reguires when reingtatng) DATE
"7 Filing Foe Is $50.00 r Make check payabie to
bue ny May 1, 2004 Florida Department of State
E .
9. ., MANAG[NG MEMBERS [MANAGERS 10. ADDITIONS { CHANGES
W MGR O Deize me | Dcrange  [J Addition
NAME WILLIAM R. GADDIE & ASSOCIATES NAME
STREET ADCRESS | 4618 BAYWQOD DR STREET ADORESS
CITY-5T-7P LYNN HAVEN, FL 32444 oiTy-51-2p
Hme LT fetee e O Change L] Addiion
RAME ’ NAME
STREET ADDAESS STREET ADDRESS
oy-55-np CITY-31- 2P
TME O3 pelete me O crange [T Asdition ‘
RAME —~ -~ PR N - - - .- . - . HAME — — - o C———— A - w
STAEET ADDRESS STREET ADDRESS
CITY-S5- 2P Cmy-sT- 2P
TILE - T T s~ e - —f T o - e — = 2] Change —[=] Addition-1-
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-Sr-0 CITY-ST-2P
mE [J Detete TTLE [Jcrange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-51-aP Ciry.S1-2P
THLE O oeete TMLE Clerange O Avdition
KAME NAME - ’
STREET ADCRESS STREET ADDRESS
ciy-ST1-2P Cirr-S1-0P

11. | hereby cartify that the informetion supplied with this filing dogs nat guality for the exemption statad in Section 118.07{3)(i), Rorida Statutes. | further certify thal the infcrmation
indicated on this report 18 frue and accwrate and thatl my signature shall have the same legal elfect as il mada under oath; that ) am a managing member or manager of the
limitaq kability company or tha receiver or trustee empowered [0 @xaculd this report as requred by Chapter 808, Forida Statutes.

SIGNATURE




