2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000008940 Apr 24,2006 8:00 A.M.

ROBERT PIERCE LLC Secretary of State

Principal Place of Business Mailing Address
302 WHETHERBINE WAY E ’ 302 WHETHERBINE WAY E - -
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 " LURIn 4
e RS LG AR
_ _ Vi
Suite, Apt. #, etc. Suite, ApL. #, stc. \ ‘7 \‘ 04242006  Chg-LLC CROE083 (14/05)
City & State City & State "\ 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gei'geoqtﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PIERCE, ROBERT
302 WHETHERBINE WAY E Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tha above namad entity submils this statemment for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titia it applicable. (NOTE: Registared Agant signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM ] Detete THLE [ change [ Addition
NAME PIERCE, NATHAN NAME
STREET ADDRESS | 302 WHETHERBINE WAY E STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32301 CITY-ST-ZIP
THILE I pelete TINLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2P
TIFLE O Delete TIME [ change [ Addition
A NAME 500072188496
STREET ADDRESS STREET ADORESS 04/27/06--01008--003 #*50.00
CITY-ST-2IP CITY-ST-2IP
TIE O oelete TITLE [ Change [ Additian
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
: CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ciry-St-2p

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 lrusiee empow to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Z‘/Z‘“‘TQ L’ Y246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Prcne ¥




