2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000015144

1. Enhty Name

PIERCE-THOMAS, LLC

Jan 26,2007 08:00 AM
Secretary of State

Principal Place ol Busincss

3107 O'BRIEN DRIVE
TALLAHASSEE FL 32308

Mailing Address

3107 O’'BRIEN DRIVE
TALLAHASSEE FL 32309

L

2. Principal Place of Businoss - No PO Box #

3. Mailing Address

Suite, Apl. # olc

Sulle. Apt #, cle. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4. FEI Number Applicd For
14-1881669 Nol Applicable
Zp Counlry Zip Counlry 8. Cerlificale of Status Dosirod (| 35'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JOHNSON, WAYMNE R -
Siroet Address (P.0. Box Number is Not Acceplablo)
3107 O'BRIEN DRIVE (
TALLAHASSEE FL 32309
Cily FL | Zip Code
8. Tho abova namad entily submits this stalement for the purpose of changing its regislered office or regisicred agent, or boih, in the Stalo of Florida. | am familiar with, and accept
Ihe obligations of registerod agon!
SIGNATURE
Sgnaiurg, typed of periad name of iggsigred eqert and Mie ¢ applicaole (NOTE: Reystorod Agent Scgnatute tegured who i remstating} CATE
FILE NOWINN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, , MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR 3 Delele HILE {J Change [ Addniion
NAKI. JOHNSON, WAYNE R NAMC N
SIETADDRESS | 3107 O’BRIEN DRIVE STRLET ADDHE 55 _ ,UI:H_{Lll:lL”:_-I_l.:_u.-_"L;nﬁ o e
oiv-Ss1 2P | TALL AHASSEE FL 32309 CITY-SI-AP Q173007 -20025-020 50,00
T ] Detete T [ change [T Addition
NAML. NAME
STRITTANDRI &S SINETADDHSS
CIIY-SI-7IP CITY-S1-21P
1ML 7 Delele i O Change 2] Adetion
NAML NAME
STRLET ADDRESS ST TTADDIE SS
Cil'Y-37-7iP - - CHyY-s1-40
i O Delete e O Change [ Addilion
NAMI NAML
SIREFT ADEHE S SIRELTADDIE 85
CilY-sl1-2ip CHY-8I-7IP
ninr {J Delete it [Ochange 2] Adedtion
NAMI NAML
STHIET ADDHESS SIREEIADDRESS
CIEy-s1-21P CITY-SI-2IP
i O Delete it [ Change (] Adution
NAML NAME
SIRITTADDRESS SIRH TADMA 58
CITY-S$I-2IP CITY-SI-2IP
rd

11. | hereby certify that the information suppliod with this filing does nol qualify for tho cxemplions conlained in Scction 119, Florida Stalules | further corlily that the informalion
indicatod on lhis raporl is true and accuralo and thal my signature shall havo the sama legal effect as if mado undar oath; thal t am a managing member or managor of Ibr
limited liability company or the receiver or trusiee empowarod (0 exccule this report as requirod by Chapler 608, Florida Stalutos. e

I3

))22/57  &50-55¢(-7

s1G) E AND TYPED OR'RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytine Pho




