FILED

2005 LIMITED LIABILITY COMPANY Feb 10. 2005 8:00
ANNUAL REPORT € 9 UU am
DOCUMENT # L04000016665 Secretary of State
1. Entity Name 02-10-2005 90190 038 ****50.00
PIPER LOOP, LLC
Printlpal Place of Business Mailing Address
315 EAST OLYMPIA AVE, STE 111 315 EAST OLYMPIA AVE, STE 111 ZUUUUUDJ
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
] |
2. Principal Place of Busiress 3. Meailing Address Hlmmm |I|N| ‘! 1
Suite, Apt. ¥, stc. Sulte, Apt. ¥, elc. - 01 152605 Chg-LLC CR2ECS3 (10/03)
City & Smte Clty & State e - | & FEINUmber Applied For
S 1To-0 osL i3 Not Applicable
Zp Counay Zip Country 8, Certificate of Status Desirad O Eg‘g?qw
8. Namae end Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent™ —
Name
RIVERA, DR. JUAN |
315 EAST OLYMPIA AVE, STE 111 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agen, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. -
SJGNATUHE
, typed or prinaed narme of regrsiened agent end ttie f appiceble. {NOTE: Agent sy reqursd when DATE
rm Fee is $50.00 HMaks chack payabls to
y May 1, 2003 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES '
e Tuav T RWeld | manaqs oo [ e 3 Change }Xmamon
el 2 S~ G Olym@ A At Fu PO ol :
| Qe Gonda, PL 33450333 plieine
TIME L pelete TME O Change [ Addition
HAME HAME
STREET ADDRESS R STREET ADDRESS
crry-5T-2P CTY-ST-29
TME 3 Delste TLE O Change [ Adaition
NE - _ o HAME
STREET ADORESS | T | s ADORESS - - |-
Cy-§T-2P cry-ST-2P
TME 1 petete TME Clcnange  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O vetete TE Ocmnge [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
crry-S1-2° CITY-ST-2P
TME O petee TNLE [Ichange [ Addition”
| STREETADORESS|'" | Tt - - STREET ADDRESS '
CTY-ST-2P . S TnY-ST-2P
[ 11,1 heraby certify that the information supplied with'this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certily 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 Ihe
limited llability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
0 AU YD
SIGNATURW’ "Q-b | <
mm‘rmluna %, m‘nmmummnm Dsis Dary'xrs Phone #




