2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT 2l Mar 18, 2008 08:00 A

DOCUMENT # L04000006233 Secretary of State

1. Entity Name
PIERRE MORAN MTG LLC

Principal Place of Business Mailing Address
550 MAMARONECK AVE #404 P.0. BOX 11229
HARRISON, NY 10528 KNOXVILLE, TN 37939

LR

01222008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
83-0386046 Not Applicable
d - . $5.00 Additional
X ‘ 5. Certificate of Status Dasired | Foe Required
6. Nams and Addrass of 6urronl Registersd Agent ,ﬁgﬁ,;; Sy 39%‘ : %\:{;“?ﬁi’ ity ‘“’gﬂ%’}jﬁ-- i3 ‘; £
‘*'.m-« AR ”'x%?;' g

BLALOCK, LANDERS, WALTERS & VOGLER, PA
802 11TH ST. WEST
BRADENTON, FL 34205

g

’{4"

CHaar e oV

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda 1 am familiar with, and accept
the obligations of registered agent.

StGNATURE

Signatura_ typed or pninted nama of ragistered mgent and tile if apprcabls (NQTE. Rogistorad Agent signature reuired whan remstaing) DATE

UE000E62336

Attor May 1, 2008 Fob will bo $538.75 T " 04/03/08-B0072-002 138. 75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM

NAME KALFOM COMPANY

STREET ADDRESS | 550 MAMARONECK AVENUE, SUITE 404
CITY-ST-2IP HARRISON, NY 10528

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

T

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SYREET ADDRESS
CITY-S1-21P

11. | hereby cerlily that the information suppliad with this filing does not qualify lor the exemptions conlamed in Chapter 119, Flunda Statutes, | iurther cendy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company ¢r the receivar or trustea ampowsred io axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bernard H. Kayden, Managing Member (914) 381-1010

L =474
SIGNATURE AND TYPED OR HINTEB NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phona #




