2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3

DOCUMENT # L03000046644

1. Entity Name

PIERRELUS INVESTMENTS, LLC

F . | .
094/0,9 ”‘ED

SEC/% ) :

Principal Place of Business

642 N.E. 139TH STREET
MIAML, FL 33161

Mailing Addraess

PO BOX 180841

TALLAHASSEE, FL 32318

LLAH;{-:;?}’F s

i

Rt

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

[P P—
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Suite, Apt. #, eic.

Suite, Apt. #, etc.

04082008 Chg-LLC CR2E083 (12/08)
City & Siale City & State 4. FEI Number Applied For
47-0934753 Not Applicable
i Count f iti
i ountry Zp Country 5. Certificato of Status Dosired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Addrass (P.Q. Box Numbaer is Not Acceptatie)

City

FL l Zip Code

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

the obligations ol registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and ktle il epplicatle.

{NQTE: Regislored Agent Bigﬂﬂ’li raquired when reinstating)
5

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS i 10/ ADDITIONS /CHANGES

TITLE MGRM 3 Delete e O Change [ Addition
NAME PIERRELUS, JERRY NAME

STREET ADDRESS | PO BOX 180841 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32318 CITY-ST-21P

TITLE ! TIILE Chan, [ Addition
o Do Zonlzzsaslbe

STREET ADDRESS STREET ADDRESS 04/08/702--01023--0153 #2853, 75
CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

THLE O pelete TITLE [ cChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-§T-ZIP

113 O pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

11, | hereby certity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liakility company or

RV EPLE)

SIGNATURE:

8 receiver o irustee empowarad to exacute this report as required by Chapter 608, Florida Statutes.

</ /OX jo X

BIGNATURE m\d WP&D’bR FRINYED‘NAHE_DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phone #




