2006 LIMITED LIABILITY COMPANY

" 0

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am
ecretary of State

DOCUMENT # 104000007831

1. Entity Name
PIERCE MANAGEMENT, L.L.C.

04-04-2006 90010 031 ****50.00

Principal Place of Business

1660 NW 19TH AVE
POMPANO BEACH, FL. 33069

Mailing Address
1660 NW 19TH AVE

POMPAND BEACH, FL 33069

“vUegh7Q

2. Principal Placs of Business 3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0628051 Not Appiicable
Zip Country Zip Courry $5.00 Additional

5. Certiicate of Status Desirad O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MARANZO, PATRICK £
1660 NW 19TH AVE
POMPANO B H, FL 33069

WikEz A0, PATR LK €

Strest Address (P.O. Box Nurmber is Not Acceptable)

City

FL I Zip Code

8. The above na!oed ntity submits this stat
the obligation agistared agent.

SIGNATURE

0se of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

311 06

T

if appicable /\"

(NQOTE: Registerad Agent signalure requred when reinstatmg)

DATE

Filing Fee is $50.00
Due by May 1, 2006

V4

Make chack payable to
Filorida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES

TILE MGR . O Delete TITLE )@ Change (] Addition
HAME MARANZO, PATRICK F NAME M# 2 ANO | pAaTRICIC &

STREET ADORESS | 1BWD MWW 19TH AVE. STREEY ADORESS _

ciry-Sr-zip POMPANO BEAC, FL. 33069 CITY-S1- 2P

e ] Detete TILE [J Chenge ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y-St 2P cIry-s1-p

THLE 3 Delete TIIE [ Change 1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$1-20F

TITLE O pelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1.20 CITY-S1-2P

TIILE 7 Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-83-2IP CITY-§1-21P

TILE 3 Delete TITLE Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

11. 1 hereby certify that the infprmation supplied with (his filing doef noj quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
v signature Shall have the same legal effect as if made under oath, that | am a managing member or manager of the
poweredto gkecuta this report as required by Chapter 608, Florida Statutes.

limited hiability compény ¢ the receiver or trustae

SIGNATURE: ak}wlu/

SIGNATURE AND TYPEZD OR PRINTED I{AIE ﬂi!IGNIN

indicated on this repprt isfrue and accurate and ha

NAGING MEMBER,

3-23-06 GSN-SE0 06 )

ER. OR AUTHORIZED REPRESENTATIVE

Data Dayome Phone ®




