~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074783

- FILED
Sep 11, 2006 08:00 AV
Secretary of State

1. Entity Name

NORTH PIER, LLC

Principal Place of Businass

14114 SEVENTH ST,
DADE CITY, FL 33525

Mailing Address

P. 0. BOX 502

us DADE CITY, FL 33526  US

AR AR

CR2E083 (11/05)

07202006 No Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
NOT APPLICABLE Not Applicabla
5. Cartificats of Status Desired O $5.00 Adctionel

Fee Required

£. Name and Address of Current Reglstered Agent

HENDRICK, JAMES T
317 WHITEHEAD ST.
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purposa of changing its ragisterad office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE

Signalute, lypad Or ponted nems af registeisd agent and Ll il apphicavle (NQTE: Regusiarad Agent ignature required when renstating} DATE

Filing Fee Is $50.00
Due by Septembor €, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM |

NAME SEAY, KIMBERLY
STREET ADDRESS | P.O. BOX 502

CITY-ST- 2P DADE CITY, FL 33526

HNnnmng

TILE 75
g/ l 1 *I"IL»—-E’Q

NAME
STREET ADDRESS
CiTY-5T7-2iF

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-81-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE . ‘ "o BN L i cL
haME . - " - .‘ b e o N ) e,
STREET ADDRESS : . .
CITY-ST.2IP

11. | hereby caeriity thal the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this rapon 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 the
limited liability company or tha receivar or trustes ampowarad o execuls this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ¥X. %MM =l ¥ 950l

K 330-KY6-h

Dayhme Phone #

SIGNATUI(AND ME& OR *INTEB NAME OF SIGNING MANAG‘JG MEMBER, OR AUTHOI*D REPRESENTATIVE Date

{

<




