2004 LIMITED LIABILITY COMPANY

“FILE

o ANNUAL REPORT (AR)

DOCUMENT # L03000046644

1:-Entity Name
PIERRELUS INVESTMENTS, LLC

04 APR-9 PH [: Oy,

SECRET iy oF
TALLAHAa FF FISE?’TH%A

Principal Place of Business

"~ 642 N.E. 139TH STREET
MIAMI FL 33161 -

Malling Address

PO BOX 180841
TALLAHASSEE FL 32318

e

BOYD, JOSEPH R ESQ
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32308

Suite, Apt. # elc. Suite, Apt. #, elc. MOGRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
4'7‘ D434 153 Not Applicable
zp Country zp Country 5. Certificate of Status Desired | gg'geoqﬁ?:;“mal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Bovd, Josep n

40804

SIGNATURE
Signature, typed or printed name o registered agent and title + applicable {NOTE. Regstered Agent signature raguwed when rainsiating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TITLE MGRM T Delete TITLE e - D Change  [] Addition

NAME PIERRELUS, JERRY NAME ?l__} D=1 TET

STREET ADDRESS | PO BOX 180841 STREET ADDRESS (419,041 ilU?u"‘"UUg **-.JL i

CiTY-ST-ZIP TALLAHASSEE FL 32318 CITY-57-2IF

TITLE ember O Dpelete TITLE [ Change [ Addition

NAME Iemea Rowynal NAME A

sceraonaess | Do 8ox L2004 STREET AUDRESS L Same

CITY-S1-2IP Taillahassee ,EL 32317 CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
" NAME _- - - - NAWE -~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelete TME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21p CITY-ST-ZIP

TILE [ Detete TIEE ] change [ Addition

NEME % NAME

STREET ADGRESS STREET ADDRESS

CY-ST-20 CITY-ST-21p

TILE 13 Delste TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST.2P

SIGNATURE: _1U.

/ Pf.cr(e/ujj Jercy/ Member

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

H/08/04  (303)3b0-24 (6

Dale Dayime Phone #




