- - - FILED
.- 2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (&R) - Secretary of State

L04000075400
Ps?u?,g“hedENT # (02-08-2005 90079 Q02 ****50.00
. PYPER & LAYNE, LLC
Principal Place of Business Mailing Address .
1792 BELL TOWER LANE 1752 BELL TOWER LANE UUUU,L{.:Q‘
WESTON FL 33328 WESTON FL 33326 .
' . L Gl _ . ., T
; )
T EERDARN Y
Suits, Apt. ¥, etc. Suite, Apt. #. elc. 15t MOORE CR2E0a3 (1:1;04)
City & State Cily & State 4, FEI Number — Applied For
D -~ I—]fe 79¢7] Mot Apphicabla
Ze Country Zp Country 5. Cartificate of Status Desired a gzmﬁ:‘“"'
6. Name 2nd Address of Current Registared Agent 7. Nams snd Address of New Registersd Agem
. |_Name _ . B R ]
;—?g;BEEEC‘{'E);VER LANE - " | Sweot Address (P.O. Box Number is Not Acceptable) |
WESTON FL 33326
City ) FL I Zip Cade

8, Tha above namad entity submits this statament for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | 2m tamiBar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sgraus, tywed o prnted ryne o roviend B08N It £ SppLCAb (NOTE Reagesiored AQEN $1008 4 gt s whibn peers 2l ) DATE
g
fasdye
och

v MANAGING MEMBERS/ MANAGERS ADDITIONS/ CHANGES

TITLE MGR [ Delets TALE [Jchange  [J Addition

MAME PYPER, DAVID J NAME

SIREET ADOAESS | 1792 BELL TOWER LANE STREET ADORESS

CiEY-ST-2P WESTON FL 33328 Cy-Si-7P

THAE 3 Oetetn THE [ chage [ Addition

g N

SIREET ADORLSS STREET ADORESS

CTY.S1 TP CTY-51- 77

LE O petet e [3change ) Addltion

NAME R ) e | _ i )

STREET ADDRESS STREET ADDRESS

_Civ.st-zie | e . — CITY-S1-7IP — . R e —

1L O pelets HnE [ Change [ Addition
| rane NAME

STREET ADDRESS - : - - A-smezianchess |- - o~ - —_— e

CHTY-51-2P Qif-ST-2P

Tne [ Deiete e [ change [ aadition

NAME : AME

STHEET ADDRESS STRECT ADDRESS

CITY-SI-2P CitY-51-7P

tne [ peten BIE ' - Dchange [ Addilion

NAME RAME

SIREE] ADORESS SIRELT ADDRESS

oy-Sr-ar CITY-5T-7F

11. | hareby certily that the information supplind with this filing does not qualify for the exemption stated in Section 119.07{3Y), Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Gability compal ratof trustee empowered to executa this repor as tequired by Chapter 608, Florida Statutes,

e 54

- P
SIGNATURE: /c/*"’ Davx PIPER. MAmen 317 S5
BIGMATURE AND TYed oft €0 MAME OF R OR AUT ATIVE T Dale ’ Cwytorre Phane 4




