. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000010706 Feb 11, 2008 08:00 AM
1. Eriily Namo Secretary of State
CLIFFORD PIERCE "LLC"
Principsal Piace of Businass NMailing Address
1339 STEPHENS STREET 1339 STEPHENS STREET
e T Hll”l” |H ||H’ M" ||m ||m ||M ||m |]|“ ||H‘ ‘ll“ ||“I I”ll‘ m )Ill
2. Principal Place of Business - No PO, Box # 3. Maling Address
[~ atr . +
Suite, Apt. #. 2lo, Suie, ApL #, el 15t MOORE CR2E083 (10/07)
City & Siate City & Stare 4. FEI Number Appled Fal
34-1984707 No: Apphcatle
Zip Countr Zip Countr iti
ALY “w HHy 6. Cenificzte of Status Dasired O $5.00 Additional
Feo Required
B. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
PIERCE, CLIFFORD ‘ —
Street Address [P.0O. Box Number is Noj & Hant
1339 STEPHENS STREET $ (P-0. Bax Nurmber is Mot Accepiaale)
JENNINGS FL 32053
Cily i FL Zip Code
8. The ahave namad entity sutymits s statement for the purpose of changing its registered office or regiciaed agent. o ooth in 1he State of MNanada. | am familiar with, and accept
tha ohiigatiors of regislered agent.
SIGNATURE _
IO ale pctd o nanredd name of 0 slevad agaet 00 | le J sopicaclky tNOTE: n-Jncrum-l Aoert 3g-rum: 1. #NEh Nt aling) GATE
9. MANAGING MEZMBEPMMANAGEFG.‘: 10. ACDITIONS /CHANGES
[RE MGRM O Doz T [ change [ Acation
HERE NASE
i ’ PIERCE, CLIFFORD ”DD”UD TR
STACET ADORESS | 1339 STEPHENS STREET STREET ALDPESS i "— f: ?.- 021 e
oT-ST-aF | JENNINGS FL 32053 UITY-§5-2p </e/NB-30050-021 133,75
ML : O Delete TITLE [ cnange ] addition
HARIE TEAME
STREET ADDRFSS STREET ADDFF35
CITY-ST1-21P Cly-53-7iF
niL [ Daiete L [ change [ Addition
NALIL . " - - - . - SIAMAC - . - -
STAEET ANDAESS STHEET ACDRESS
CITY-57-7IP CITY-%i-2p
HIE O oelete TIELE . [ change [ Additien
HAME, INAME
STRLET ADDRESS SIHEET ~LDRESS
CITY-ST-71P ’ CiTY-53-2iP
HILE 7 Delete TE [} Change £ Aoditon
HAKE NAME '
SIRLET ADORESS ' STHEET ALDRESS
CIry-&r. 2 CITY 57-2P
TIE M Delete TME [ Change [T Acdition
NAKE KAME
STREET ADDAESS STREET ARDRESS
CITy-S1-2ip CITY-37-2iF
1. | heraby cerlily that the information supplied wilh this filing doas net quaidy ter the exemptions contained in Section 119, Flenda Staies. | furlhsr certity that the wilcrmanon
ingicated on this repor is true and accurale and that my signature shall have the sams legal eftecl as it made under u.—lm that | ain a managing member &r manager of the
limiledd hab:lity company or the receiver ar rustee empewered tn excoule this repor as raquired by Chapter 898, Flonda Slatuies
SIGNATURE: %v/ Horne / Ol ifrovy /?’c’f-cc’) 2.8.0%
SIGNATURE AND TYPED OR PRINTED NAKE CF 3IGNIMNAGING MEMSBER, MANAGER, OR AUTHORIZED RE}‘ESEN‘I’ATIVE Ehaates Uayley o Pror e &




