2007 LIMITED LIABILITY COMPANY .
» ANNUAL REPORT

DOCUMENT # L03000046644 F i
1. Entity Name F D
PIERRELUS INVESTMENTS, LLC 074P e
Principal Placa of Business Mailing Address rAL.[_ J'*‘.JE j’d i Y e 9
642 N.E. 139TH STREET PO BOX 180841 Ahasst e Sia IE
MIAME, FL 33167 TALLAHASSEE, FL 32318 e b oRr ) A
P s PO S [ NS MR IR e
Suile, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
47-0934753 . Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O Eeseggq Sf:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, JOSEPH R £5Q °
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308 .
City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registered agent and title Il applicable (NOTE: Registarad Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 - - Make check payable to :

Due by May 1, 2007 R_rf - M"Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TINE [ cChange  [J Addition
NAME PIERRELUS, JERRY NAME [ e T T o Lo Lon fowm I B e e ¥
STREET ADDRESS | PO BOX 180841 STREET ADDRESS ,~|.._1‘j-’__, a‘r:f:.«‘:_:;:ﬁ h‘“ﬁ’:ﬁifnl?ﬁ” :k'i'l n
CITY-S1-2IP TALLAHASSEE, FL 32318 CITY-§T-2P T T ma et e T e
TLE 1 palete TLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Detete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2IP CITY-ST-21IF
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Gn-St-zip CHY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
j indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
‘ lirited liability company or 1 ceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

bY

SIGNATURE: . 1/ /82 (305) 813-4L 47

SIGNATURE AND TYPED OR Pmrfﬁn Wenmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daytime Phone #
£




