2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008940
1. Entily Name
ROBERT PIERCE LLC
Principal Place of Business Mailing Address n;,jl 'S:S‘E y fb
302 WHETHERBINE WAY £ 302 WHETHERBINE WAY E E, L )
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 A
P T UMD MERRITTAMER 18
Suite, Apt. #, elc. Suite, Apt. #, etc. 05192008 Chg-LLC . CR2E083 (12/06)
City & Siale City & Staie 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4o Couniry de Country §. Certificate of Status Desired | gi'ggq :‘if:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PIERCE, ROBERT
302 WHETHERBINE WAY E Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named enily Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ine obligations of registered agant.

SIGNATURE - - - — -
Signature, typed or prnted name of teqisiered agent and tile if applicanle, (NOTE. Ragistered Agent signature required when renstating} DATE
FILE NOWI!!! FEE IS $138.75 In accordance with s, 807.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liahility company did not receive the prior nolice. Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
L MGRM B Delete TITLE me vaM {] Change Rudnion
nane PIERCE. NATHAN o Dfocce, Ro bevt -
STREET ADDRESS | 302 WHETHERBINE WAY E STREET ADDRESS 302 W"\/ﬁ'“ﬁ"b ) L./M &
Cliy-sT-21P TALLAHASSEE, FL 32301 CITY-57-2IP ~T L. =t 4 77 201
ILE O pelete TITLE -0 [ Change ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-21P [
TiLE O elte TITLE =SO01=201 = @ :CEnge [[] addition
e 05/23/03--01004--013 ~ #4138, 75
STREET ADDRESS STREET ADDRESS
CHY-§i-2P CITY-ST7-2IP
TIiLE 7 Detete TITLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
Ty -$T-21P CITY-5T-2P
TILE O vetete TITLE (] Change  [J Addilion
NAKE NaME
_ BTREET ADDRESS STREET ADDRESS
"omy-gT-7P CITY-§1-21P
1 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor! 1s rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
imited liablity company or the receiver or irustee empowerga to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: M Cle 5’7[5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAU'I’HDRFEIJ REI?‘!ESENTATIVE Date Daytime Phone ¥
]



