2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000074783

1. Entity Name
NORTH PIER, LLC

Principal Place of Businass

14114 SEVENTH ST.

Mailing Addrass
P. 0. BOX 502

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90374 041 ****50.00

- wr W e W W

DADE CITY, FL 33525 US DADE CITY, FL 33526  US
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zi Country 5, Cenificate of Stalus Dasired O ?i.ggqﬁg:;“onal

§. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of punted name of registered agent and nie «f 2apphcable {MOTE Registered Agent sinaturd required whn reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flortda Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS { CHANGES

TITLE MGRM 3 Delete TIILE (J Change [ Aodition
NAME SEAY, KIMBERLY NAME

STREET ADDRESS | PO, BOX 502 STREET ADDRESS

CITY-S3-2IP DADE CITY, FL 33526 CITY-ST-2IP

TITLE 1 oelete TLE [JdcChange (7] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-8T-21P CITY-81-2tP

THLE O Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREES ADDRESS

CiTY-ST-21F CITY-S1-267

ITLE O Celete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cIry-51-21P CITY - ST-2IP

TITLE T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O pelele TIILE [ Change  [J Addition
* NAME RAME

STREET ADDRESS STREE} ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informalion supphed with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale 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 iiability company or the receiver or trugtee empowered (o execute this report as required by Chapter 608, Florida Statutes.

So. Prsk G Y- Oy 35 Rl

SIGNATURE: A

SIGNATURE ANO T\’FED Oﬂ PRIﬁTED NAME OF SIGNING HANAGING FXBER MANAGER, OR A ORIZED REPRESENTATIVE

Day:ume Phone #

KA BETTIT AT




