2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008940 =1l Ej; %ﬂg
1. Entity Name {{m E \%_,a R
ROBERT PIERCE LLC 3 %3
aa
5 APR 21

Principal Piace of Busingss Maiting Address ,\_\,- L\': EREEL 6\
302 WHETHERBINE WAY E 302 WHETHERBINE WAY E I \."‘T ‘ r%\SE-E- 3 LOR\ P
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 1 kLL Ar’\L\
R s INERACEDMIA WL EREAIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLGC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

g Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, ROBERT

302 WHETHERBINE WAY E . Street Address {P.Q. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301

. City : FL ij Code

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGN’ATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
Filing Fee is $50.00 -Make check payatle to
Due by May 1, 2005 o Florida Department of State
9, MANAGING MEMBERS / MANAGERS : 10. ADDITIONS / CHANGES
TTLE MGRM O etete it Me-Em O crange_ hason
NAME PIERCE, ROBERT . NAME ATHAN PrERCE _
STREET ADDAESS | 302 WHETHERBINE WAY E STREET ADORESS %'L Wh ew,-(o e Wa/p (=3
cmy-sT-2P 1 TALLAHASSEE, FL 32301 CiTv- §1-2Ip 1TH-H ElA 3230(
TITLE [ oelete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L Delete TME ange ifion
TITLE O £_] Chang ] Addii
NAME NAME — - . R, —
STREET ANDRESS STREET ADDRESS = i_:! O =2ms2nd s
CITY-ST-2IP CITY-ST-2IP 04528/05~-01004--011 #5000
TITLE ‘ O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-$1-2IP
TME Delete TITLE ' ange Addition
O [ ch [l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey “l[ 2(-5

SIGNATURE AND TYPED OR PRINTED NAME OF L, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




