* *2007 LIMITED LIABILITY COMPANY FILED i
ANNUAL REPORT Mar 27,2007 08:00 AM

DOCUMENT # L04000006233 Secretary of State

1. Entity Name

PIERRE MORAN MTG LLC

Principal Place of Businass Mailing Address
550 MAMARONECK AVE #404 P.O.BOX 11229
HARRISON, NY 10528 KNOXVILLE, TN 37939
' o e | 03202007No Chg-LLC CR2E083 (11/08) 1
DO NOT WR'TE 'N THIS SPACE . 4. FE| Number Applisd For ‘
v . : Pt 83-0386046 Nat Applicable i

5. Certificate of Status Desired $5.00 Additionat
erlificate of Status Desire 0 Fee Requied

6. Name and Address of Currant Reglsterad Agent
BLALOCK, LANDERS, WALTERS & VOGLER, PA IR I ~ i '
802 11TH ST. WEST P ,DO;ZN,OT WRITE |

‘ BRADENTON, FL 34205 .~ . ... IN THIS SPACE

|
| 8. The above named enlity submits this statemant for the purpose of changing 1ts regisiered office or registered agent. or both, 0 the State of Flonda. | am familiar with, and accept |
the obligations of registered agant. ‘

SIGNATURE

Signature. typed or printed name of ragislerad agent and ttle il appicanle. (NQTE. Regisiored Agenl signature required when renslaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS ' } ] |
I MGRM S '
HAME KALFOM COMPANY . o
STREET ADDRESS | 350 MAMALONECK AVE., SUITE 404
or-5T-2P | HARRISON, NY e - R

THLE o . N i UE]{‘{[{}}BE’

HAME - o i o
SIREET ADDRESS ot v 4D A0

ClIy-ST-21P ‘e Lot

e
s

I'«J [
¥
bt

HILE
NAME

- DO NOT WRITE
~_.IN THIS SPACE

NAME
STREET ADDRESS

CIY-81- 1P

Mt

NAME

STREET ADDRESS
City-S1-2P

TTLE ,
KAME S T
SIREET ADDRESS n
CITY- 5T-2p

11. | heraby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certfy that theinformation
indicated on this report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath that | am a managing member or manager of the
limitad hability company gr 1he raceiver or trustee empowered {0 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATUR Bernard H. Kavden, Managing MemberSﬁ[b?(th) 381-10]0

EIGNATLIHE AND TYPEO OR PRINTE AM OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals i Dayume Phone # !




