2005 LIMITED LIABILITY COMPANY FILED

-~~~ ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # L0300003668 e Secretary of State

1. Entity Name :
PIERCE REPAIR, LLC

Principal Place of Business Mailing Addrass
147471 GLENROCK ROAD 14747 GLENROCK ROAD
ING HILL, FL 34610 US SPRING HILL, FL 34610  US
. o 02172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4, FEIl Mumber Appliad For
20-0254058 Net Applicable
8. Certificate of Status Deslred | g'ggqlﬁ‘ggimm

8. Name znd Address of Current Registerad Agent

RO kono DO NOT WRITE
SPRING HILL, FL 34610 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered difice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nare of registerad sgent and tlle if epplicatite. (NOTE: Ragistsred Agent signalwe required when reinstating) DATE

Filing Fee is $50.00
Due hy May 1, 2005

9. MANAGING MEMBERS/MANAGERS .
e MGRM
NAME PIERCE, JAMES C . o ——

STREETADDRESS | 14741 GLENROCK ROAD
CITY-S5- 2P SPRING HILL, F1. 34610

e MGRM HOGan g 240
HAME PIERCE, MARIAM R O 0 PIE-SR0E L a0 150
STREET ADDRESS | 14741 GLENROCK ROAD 4 UL AE-80061-002 150,00

CITY-§T-21P SPRING HILL, FL 34610

WILE
NAME

oo DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T-7P

e

NAME

STREET ADDAESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY - 57-21P

11, 1 hereby certify that the information supplied with this filing toes not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal eflect as if made under cath, that 1 am a managing member ‘or manager of the

fimited liability comparny mj\l@ ampowerad to exacute this report as required by Chapler 608, Florida Statutes.
. 1
o b . Maviap 2. Cieyey 3frafs
SIGNATURE: % iy K. S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




