FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000010706 = Secretary of State
1. Entity Name . 01-25-2005 90084 QQ7 ****50.00
CLIFFORD PIERCE *LLC”
Frincipal Flace of Businass Mailing Addrass |
1339 STEPHENS STREET 1339 STEPHENS STREET Ty ww
JENNINGS FL 32053 JENNINGS FI, 22053
I MEEIENEn

Suite, Apt. #, eic, Suile, ApL #, atc, 1st MOORE CR2EC83 (10’0‘)

Ciy & Sate Ty & Sie <. FEI Numbgr, Apried For

| FUAIFYT0T T
ap Country Zip Country 5. Centficate of Status Desiad [ fg-gg‘ Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
; = Name — -
*?&%%C&Sé&i%ﬁgﬁ%a T 7 [ uost Address (P-0. Bax Number 1s Net Accepiable) -
JENNINGS FL 32053 :
City : FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. 1 am tamiliar with, ang accept
the obligations of registered agent,

SIGNATURE
Segnature, tyoed o pried hame o v gt nd e | DATE
=

9. MANAGING MEMBERS /MANAGERS ADDITIONS{CHANGES

Ime MGRM ) Deien . TITLE O change [ Addition
NAE PERCE, CLIFFORD MABKE

STRELT ADORESS | 1339 STEPHENS STREET SIREET ADDRESS

=10 B JENNINGS FL 32053 ary-si-ae

L O paista nmE [J change [ Additien
NAME NABE

STREET ADDRESS STREET ADORESS

CTy-$1-2p CIrY-S1-7P

mLE O petex T O change [ Acgtion
we - | T . - .- NAKE - - . .
SIRCET ADORESS STREET ADORESS
onasme. - e _Aomestze. ) .. —_ —

L 1 Dalste TIME [ changs ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

OIY-ST1.27 CITY-ST-2P

nE . 1 Detets THLE O Change ] Acdition
NAME HAME

SIAEEY ADDRESS STREET ADDRESS

CilY-51-2F onY-si-ze

TIRE O Dedete THLE [ cChangs [ Acdition
NAME NAME

STALET ADORE SS STREET ADDRESS

OIY-51-2P CIFY-ST-2

11. | hereby certily that the information supplied with this fiing does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this mpor is ua and accurale and that my signature shall have the same lagal effect as it made undar oath; that | am a managing member or manager of the
fimited Eability company or the ?ver or jrustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. : e [-19-05 (3/9@?39—326/

SIGNATURE AND TYPED 06t PRINTES NAME OF ERIMNG NEMBER, OR AUTHDRIZED REPAESENTATIVE Devtme Phone #




