2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L0O3000053376

1. Entiy Name

PIERCE CUSTOM CARPENTRY LLC

DUE BY MAY 1, 2008

Principal Prace of Busingss

14900 SW 24TH PLACE
OCALA FL 34481

Mailng Address

PO BOX 771284
OCALA FL 34477

. Pringipai Place of Business - No PO Box #

3. Malrg Address

Suile. Apl #. ele.

Suite. A #, elc

FILED

May 01, 2008 08:00 AN
Secretary of State

LR

15t MOORE CR2E083 (10/07)

City & State City & State 4, FE| Numper Applied Fo
AP-PLIED FOR Not Applicatie
Zifs Countr Zip Courar i
T untry Zip ouUrity 5. Cerlficale of Staws Desired ] $500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

Sireal AJAress (PO Box Numigrn i NOLACCEaw ¢

Cily FL Zp Code
8. The above named entity submits tnis staternen: for 1he purpnse of changing its registered office or regisiered agent. or ooth. in the State of Flonda., | am familiar with, and accept
the abagations of regjistered agsm
SIGNATLIRE
Sl e, ed 20 onTed Nar e of g oo A0 09 | R Ao Iank INOTE RIgrilofedt £ 2rt 8 [ &kure 10602l #5000 100325000 GATE
FILE.NOW ! FEEIS $138.75_
12008, Fee Will- B& $538.75 10 707 .
eck Payabie to-Florida Department LDO0O0IEES 45
i R I IR RS IR I N T T =
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
g MGRM 3 Daiete TiTLE [ change [ Additon
HAME PIERCE, RANDY ! NAME
STREET ADDAESS | 14900 SW 24TH PLACE STREET ADDRFSS
CiTY - §7- 2P OCAILA FL 34481 Crry-5: -z
oIt [ elete TILE [ Change  [C] Addien
NAVE NARE
STREET ~DDAESS STREET ALDRESS
CITY- S1- 2P CITY-Li- 2P
TIILE 3 Delete HIf1S {0 Change ] Adaiton
NAME HAME
STREET AGDALSS STHEET ABDRESY
CITY - 51- 2P CITY- 552
TME [ Delete THLE [ Change [ Addvtion
HANC KAME
STREET ADURLSS SIRLLT ABDRESS
oIrY-s1-2P CIy-37- 2
THE 1 pelete TITE [[JChanpe [ Acditen
HAKE NAME
STAEET ADDHESS STRECT ADDRESS
CITY 8T 21 CATY- 57- 24
Hiil3 [ patete THLE [ Change ] Addition
MAME NAME
STAEET KODAESS STREET ARDIRESS
CITY-ST-ZIF CITY-57-2iF

Tt | hereby certfy that the imformaton supaolied witn this filing doas not quallty for the exemptions contzined m Section 118, Flonda Siatutes. | furlier carhfy mat the informanon
ingicated on lhis report is Irue and accurale and that my signature shall have the same fagal effect as it made under vatr: that | am a managing member of manager ol ihe
imikeed hapidity company or the recever or rustes empowarsd to axscute this reépart as required Ly Chapter 808, Flurda Slalutes

SIGNATURE:

P

Y/ S8

IN/A

SIGNATURE AND TYPED O%TED NAMrOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

e

Criae Pk




