FILED

2004 LIMITED LIABILITY COMPANY ane APr 30,2004 8:00 am
ANNUAL REPORT - - - ecretary of State

PE?‘CNU MENT # L03000036682 A 04-01-2004 90220 032 ****50.00
PIERCE REPAIR, LLC
Principal Place of Busness Malling Address -
PRIG ALl 1L 34610 Us RN HLL FL 34610 US 34004763
e S A AR A T A

Sulta, Apt. #, etc. Suite, Apl. #, etc. 03022004 Chg-LLC CR2E083 (10V03)

City & Stale City & State 4. 3 Burnz;las Llo S 8 ::::::“F:;m

Zp Country Zip Country 8. Certificats of Status Desced [ ?es"gol Additonal

8. Nams and Addross of Current Redistorsd Agem 7. Namg ano Addrass of New Registered Agent

Name

PIERCE, MARIAM R

14741 GLENROCK ROAD Street Address (P.O. Box Number is Not Acceptabls)
SPRING HILLFL 34610 T - —_ e ' -

City FL | Zip Coda

8. The above named entity submits this staterment for the purpesa of changing its registered office or registered agent, or poth, In the State of Florida. 1 am familiar with, end accept
the obfigations of registered agent.

SIGNATURE

Spreture. typad or printad name of registersd agent end Hide I xppiicabile. {NOTE: Ragiriered AQani SIONERSF MquIed Wharn reiniiating)

Filing Poe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES .

TME MGRM [ Detete TMLE . [Dcrange [ Addition
RAME PIERCE, JAMES C HAME

STREET ADDRESS | 14741 GLENROCK ROAD STREET ADDRESS

caY-ST-2p SPRING HILL, FL 34610 ciry-S1-29

TME MGRM ] petete PnE [ Crange [ Addition
HAME PIERCE, MARIAM R NAME

STREET ADORESS § 14741 GLENROCK ROAD STREET ADDRESS

cry-s1-22 | SPRING HILL, FL 34810 CTY.ST. 2P

THE O Detetz me Elchange ] Addition
NAWE MAME

STREET ADDRESS STREET ADDRESS

Ciry-51.2P CTY-ST-20

TE ) Desers e Ocrange [ Addition
LNAME. e _ e WAME b —— e e e —_ - —_—
SIREET ADDRESS STREET ADORESS

CITY-ST-29 CTY-51-2P

THLE 3 Detete TME Ocume [ Mdtion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-3P .

ME 3 Detee TME Oftene [ Axdiion
HAME NAME

STREET ADORESS STREET ADDRESS

cY-ST-20 ofy-$t.2e

11. §hareby certily that the irformation suppiled with 1his filing does not quaify for the examption stated in Section 119.07(3)(i), Florida Stahses. [ further certify that tha information
Inclicated on this report is trua and accurats and that my signature shall have the samse fegal effact as If made under cath: that | am a managing member or manager of the
Emited liabllity comparny of the raceiver of trustee e ed 10 executg this report as required by Chapter 608, Floriga Statutas. ( 7 ‘d

2

SIGNATURE: ™ -~ K ni’/’«?/ 2¥  Qul pozq

Daythra Pnone &




