2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000051441

1. Entity Name

PORT PIERCE HOLDINGS LLC

Principal Place of Buginass Marting Address
407 EAST LAS OLAS BOULEVARD P. 0. BOX 8345
SUITE 1400 SPRING, TX 77387 IS

FT. LAUDERDALE, FL 33301 S

LT

T

Jun 30, 2006 08:00 AT
Secretary of State

06192006 No Chg-LLC CR2ZEO0B3 {11/05)
DO NOT WRITE IN THIS SPACE PRI Appied T
NOT APPLICABLE Not Applicable

$5.00 Accitional

5. Certificale of Stalus Desired .
Fee Required

8. Name and Address of Current Reglstered Agent

THOMPSON, LE ANN E MS.

401 EAST LAS OLAS BOULEVARD Do NOT WRITE
SUITE 1400

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its regisiered olfice or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sipnature, lyped ar printed namme of registerad agsnt znd e if apphcatie (NOTE" Registered Ageni signature requiced when reinslatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

e THOMPSON, LE ANN E MS, e
. P A e

STREET A0DRESS | 401 EAST LAS OLAS BOULEVARD, SUITE 1400 - Q’:{‘{H?Edﬁ [

crv-s1-2¢ | FT. LAUDERDALE, FL 33301 : b 2 U=l LS o L

TIILE

NAME,

STREET ADDRESS
Ciry-Sr-zip

TILE
NAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-21IP

TITLE

NAME

STREET ADDRLSS
CiTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hersby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signalure shatt have the same legal elfect as il made under cath; that | am a managing member or manager of the

hmited Iiahe reCejver ar irusiae empower: cule Lhis report as requved by Chapler 608, Florida Statutes,
SIGNATURE: __“& . T d(p/‘?éé 28/(-352-/%
SlGNA'URE«D TYPED OR PRINTED NAME OF SIGNING MANAGING ME! R, OR AUTHORIZED REPRESENTATIVE ’ Du; Caywme Phone #

Z& AN & 7770/)7;_32&//




