”' FILED

2004 L'A%HEELLLAEB%'J:(?}%VMNY . Sgg 01,2004 8:00 am

‘ cretary of State
LO3000055274
Pg,EN?mEAENT # 08-19-2004 90001 Q09 ****50.00
PIER INVESTMENTS, LLC
Principal Place of Businass Mailing Address
1985 MIZELL ROAD 1885 MIZELIL ROAD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
: : _ j J m
2. Principal Place of Bugingss 3. Mailing Address i'. ' t
Suite, Apt. #.elc. ’ ' Suite, Apt. #, etc. MOORE CR2E083 (4/04) .
City & State ‘ ’ City & State 4. FE| Num Applied For
. 54‘1 "bg.?g / 5 "/’9 Nat Applicable
Zip | ;(.kunlry Zip Gountry 5. Certiicale of Status Dasired  [J gg.g?q Sz:l;tjonal
6. Name and Address of Current Registered Agent ) ) ©' 7 7. Naiw and Address of New Reglistered Agent ~ T T T 7T
. ‘Narme Fa -
i
- -?E&Kaﬁggﬂ-uﬂnoﬁgn " -.-——.- ) - . _- o t . Slr_e-gt_AdEess_(&O. BQ;XﬁiVu_meer ig Nol Acceptatie) = =
ST, AUGUSTINE FL 32080
City FL I Zip Code

B. The above named entity submils this stalement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sagnatura

[NOTE: Regrsiersd ADant BgRGIUTe 18U B0 Wi ANSIZtng) DATE

e L
Wi

9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Tme MGR ‘ O pelete TME [dcrange [ Addition
NAME RUNK, ARTHUR H SR KAWE

STREET ADCRESS | 1985 MIZELL ROAD STREET ADDRESS

omy-sT-2F  1ST. AUGUSTINE FL 32080 CITY-5F-21P

e [ patere e [ change ] Addition
HAME RAME

STREEY ADDRESS : STREET ADDAESS

CITY-ST-2IP o . ‘ . crry-sT-2e o ) B )

e {1 Defete .§ s O cnenge £ Aadition
NAVE e e s NAME .-

STREET ADDRESS . W STREETADDRESS | _ ]

emvstge’ | T T T R K - -

TME [ Delete TmE O chage  [[1 Addition
MAME NAME

STAEET ADORESS ! STREET ADDHESS

TY-ST- 2P TiTY-S7-21p .

me [ petet TMLE [dcChange 7] Addition
NARE . RAME

STREET ADDRESS . STREET ADORESS

Y- ST- 2 . CiTY-§1-2p

mE ' 7 Delete e [ Crange ] Addition
AR ' : NAME

STREET ADDAESS ) SFREET ADORESS

CITY-§T-2% CiTy-S7-2

11. t hereby certily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report is irue and accyrate and that my signature shail have the same legal etfect as if made under cath; that | am a managing member or manager of 1he
limited liabilfity cormpany or the receiver or trustee empowered 10 execule this repoit as required by Chapler 608, Florida Statutes.

ﬂﬂu'\:ﬂ!

s A

AND TYPED O PRINTED NASEE OF SIGNING OR AUTHORIZED REFRESENTATIVE - Date Duyume Phone &




