FILED
Apr 23,2004 8:00 am
ecretary of State

(04-23-2004 90012 020 ****55.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000035481

1. Entity Name

PIER POINT DEVELOPERS, L.L.C.

Principal Place of Business

21120 NE 31 PLACE
AVENTURA, FL 33180

Mailing Address

21120 NE 31 PLACE
AVENTURA, FL 33180

23451931

R AR

2, Principal Place of Busingss 3. Mailing Address

3230 E1 Mar Drive
ite, ApL. #, eic. ite, Apt. #, et¢.

Suite, Apt. ¥, eic Suite, Apt. #, et¢ 04192004  Chg-LLC CR2ED83 (10/03)

City & State City & State 4, FEl Number Applied For

| _Lauderdale By The Sea Y- Jele 373 Not Applicable

i L i i

zr i Zip Couniry 5. Cerlificata of Status Desied 1 §5.20 Addél"mal

33308 HGA- ee Require!

6. Name and Address of Current Reglistered Agent

7. Mame and Address of New Registered Agent

JACOBSON, DANIEL A
2500 N. FEDERAL HIGHWAY

Name
Joseph P. Mullen

Stéeet Addrass {P.0. Box Number is Nat Acceptable)

SUITE 100 29 t, Commercial Blvd,

FORT LAUDERDALE, FL 33305 Suite PH-C
City FL Zip Code
Fort {andeprdale 33308

the chligations of r

8. The above namad entity submits this statement for the purpose of Chanwd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

April 20, 2004

DATE

SIGNATURE

Signature. or printed name of regisfiyred agent and title if applicabls.

: Registerc Agant signature required when reinstating)

| -
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete M (I change [ Addition
NAME CAMAC, HOWARD NAME
STREET ADDRESS | 33 CAPTAIN THEALE ROAD STREET ADDRESS
CITY-ST-2P BEDFORD, NY 10506 CITY-S1-2IP
TITLE (] Delete TTLE [ Ctange [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TME [ oelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciY-§7-7P -
e O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-7P
TINE 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

11. | hereby certify that the informatjn supplied with this filing
indicated on this report istrug ghd acgurate ang
limited liability company $r thaffeceiver or trusfos

does nol qualify for the exemption stated in Section 119.G7(3)(j), Florida Statutes. 1 further certify that the information
ignalure shall hava the same iegal effect as if made under oath; that | am a managing member ar manager of the
pfwered b exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE bm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/20/04 = 914-980-6353

Daytime Phone #




