2007 LIMITED LIABILITY COMPANY .. .

ANNUAL REPORT (AR)

DOCUMENT # L03000053376

1. Enbty Name

PIERCE CUSTOM CARPENTRY LLC

Principal Place of Business

14900 SW 24TH PLACE
OCALA FL 34481

Mailing Address

14900 SW 24TH PLACE
OCALA FL 34481

2. Principal Place ol Business -

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90338 044 ****50.00

TR

. No P. (')A B 3. Jdaili p - _ j
4900 Sug 24 DL |~ Tl Po BesT 1084
Suile, Apl. #, elc. Suile, Apl. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number X Applied For
(,\C)C{ ‘C\ {: L CKC\ '0\ (”_ | 20-0506952 4 Not Applicable
ap Country Y P k Country . 5. Cerlificate ol Stalus Desired O $5.00 Additioral
SHL[E’ P lArion 3(‘{‘{7 R et o N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PIERCE, RANDY J
14900 SW 24TH PLACE
OCALA FL 34481

Name S:\ .

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Cede

FL

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

lhe obliga\Jnﬁfqregislerod agoenl. ?
SIGNATURE M,g/é/y T s, - /;2 ! / 6 )
Synalure, typed of prﬂed narne of fostared agen and tlle i applicavle. (NOTE: Gegisiared Agent signature rgquired when remnstanng) DATE
FILE NOW!! FEE IS $50 00 .
Make Check Payable:to Florida Department of State |
<. . . DueBy May1,2007
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS ] CHANGES
e MGRM 3 Detate NIE [Jchange [ Addition
NAME PIERCE, RANDY J NAME
STREL( ADDRESS | 14800 SW 24TH PLACE SIRIET ADDRESS
CITY-ST- AP OCALA FL 34481 CIY-SI-4IP
mr MGHRM XDE'E'E IIE Cchange ) Addition
NAME COPENHAUER, ROBERT S NAME
SIRLTADIRISS | 7897 CR 1089THE SIREET ADDRESS
CITY-S- 219 LADY LAKE FL 32159 CIry-sl-2ip
(i1 O velete e [ change ] Addition
NAME NAML
SIREET ADDRESS - YR ADDRESS [T T - - —-
CIIY-S1-2IP CIY-s1-2P
Tie [ Delete 1f13 [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e { Dalete HIE [1cnange  [] Addition
NAME NAME
SIREFT ADDRESS SIRLE| ADDRESS
Cly-ST-21p CITY-ST-ZiP
nme 3 Delere IIE [ change [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2ip

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on lhis reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal [ am a managing member or manager cf the
limited liability company or the 1eceiver or truslee empowered to execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: &nd(n L ?MM—-—'\-

/01 /o7

35220389

SIGMATURE AND TYPED OR FﬁNTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayure Phare #




