2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT-# L04000010706 Jan 22, 2007 08:00 AM
1. Entily Name
Y Secretary of State
CLIFFORD PIERCE “LLC”
Principal Place of Busincss Mailing Address
1339 STEPHENS STREET 1339 STEPHENS STREET
e T Hlml" |“"J“ Ill“"”“l““l”’ ||’|l "I”"m ‘ll"ll“l |H||‘ m ‘ll‘
2. Principal Place of Businoss - No P.O Box # 3, Mailing Address
Suilg, Apl, # elc Suilo, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FE{ Number Applied For
34-1984707 Not Applicable
Ze Couniry ap Couniry 5. Ceorlificate of Status Desired A ?i.ggg:ﬁ;ﬁonal
6. Name and Address of Current Reqlstored Agent 7. Name and Address of New Registerad Agent

Name

T|3E3%CSE+E‘$_}I'|FEFNOSR2TREET Street Address (P O. Box Number is Nol Acceplable}

JENNINGS FL 32053

City FL ‘ Zip Codo

8. Tha above named enlily submits this statement lor the purpose of changing its rogisterod office or registerad agonl, or belh, in the Slalo ol Florida. | am familiar with, and accenl
tho obligations of registorad agenl.

SIGNATURE
Sgrature, tyned or prried narne of regstered agent and itlg ¢ apphgable (NOTE: Refysigrud Agent sgnature redurod whot romsianngy DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e, MGRM . [ Defete i O crange [ Addinon
NAMI P{ERCE, CLIFFORD AR
SINTADDRESS | 1939 STEPHENS STREET STRHE | ADDRESS HOO000Saa9a 1
CIY-S1-21P JENNINGS FL 32053 GIY-$1- 2P 0725 /07-30003~018 S0.00
W 7 petete HILE 1 change [ Acdition
NAMI NAMI
SIREL T ADDRE SS STATE T ADDRESS
CITY-S1- 1P CIY-$1-7P
i ] pelete IS [ Change ] Aadilion
NAME NAMI
SIRLE | ADDRESS SIRLET ADDRESS
iy -31- i CHY-8§-21F
ITETS O Detete n [ Change  [J Addition
NAMI: NAMI
SIRLET ADDIU S8 SIRL T ADDRESS
ClY-Sl1-/11 CHY-81-21F
. ] Delele my O change ] Addilion
NAME NAMI
SIREE| ADDRESS SIREFTADDRESS
CIrY-S1-2IP CIy-si-2ip
i (1 pelele i [ change  [7) Acdition
NAMI. NAMI
SIRILTADDALSS SIRECTADDRLISS
CITY-81-7IP CiY-81-2IP

11. | hereby certify that the inlormabion supplied with Lhis lling doas not qualily for Ihe oxomptions conlained in Soction 119, Flerica Statules. | further cerlify thal tha information
indicaled on this report 1s ruo and aceurale and Lhat my signature shall have lho same legal effect as if made under cath: that | am a managing member or managor of tha
imitod liability company or the ¢ iv;(/lee empowored to executo this report as required by Chapler €08, Florida Siatutes.

ys

tru
/ /Zﬁ—\ y Ngp—




