2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L03000047928

1. Entity Name
JERRYA PIA, LLC.

ecretary of State

04-18-2005 90074 001 ****50.00

Prinicipal Place of Business

2360 BRIGHTVIEW PLACE

Mailing Address
2360 BRIGHTVIEW PLACE

CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
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8, The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, |nﬁme State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped or prirted name of registersd agent and Loe f spplicabls. (NOTE: Ragistarac Agsnt signature requitest when reinstating) DATE
Filing Foe is $50.00 Make check payable to
we by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 belete TITLE ClcChange [ Addition
NAME PiA, JERRY A NAME
STREET ADDRESS | 2360 BRIGHTVIEW PLACE STREET ADDRESS
CITY-51-2P CANTONMENT, FL 32533 CTY-ST-2P
TME [ petets e~ [ Change [ Addition
NAME NAME
STREET ADDRESS [ smeeTaconess | . —_ .
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP CITY-ST- 2P
TME a Delete TMLE O change [ Addition
NAME NAME
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TIMLE 3 Delets TLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | |,
CITY-ST-2P CITY-ST-2P
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STREET ADDRESS STREET ADDRESS
CTY-SI-1p CITY-ST-2P
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indicated on |s report i3 true and accurate and that my signature shall have the same |
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effect as if made under oath; that | am & managing member or manager of the
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