2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000046644 ILE D
1. Entity Name
PIERRELUS INVESTMENTS, LLC 2035 APR l
PH .
Principal Place of Business Mailing Address TA L LAH AR Y UF
642 N.E. 139TH STREET PO BOX 180841 % ASSEE P TATE
MIAMI, FL 33161 TALLAHASSEE, FL 32318 LORIDA
e s =AM ANE Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
470934753 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 4 ?i'gg_laf:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, JOSEPH R ESQ
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed o prinied name of registered agent and tite i appicable. ({NQOTE: Registered Agent sigrature ragquirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE [J Change  [J Addition
NAME PIERRELUS, JERRY NAME
STREET ADDRESS | PO BOX 180841 STREET ADDEESS
Ciry-S1-2P TALLAHASSEE, FL 32318 CITY-S1-21P
TITLE 3 oelete TLE {7 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
CITY-ST-2P Cy-s1-2p 04/27/06-~01008-~015 *#50.00
TITLE [ oetete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 1 pelete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CIFY-ST-2IP
TITLE O petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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
fimited liability company6r Iye receiver or trustee empowetred to execute this report as required by Chapter 608, Florida Statutes.

4{//4&/_ A

SIGNATURE:

SIGNATURE AND TYRED FR FRINTEDMF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayirre Phong #




