FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000077825 ecretary of State
1. Entity Name 04-27-2005 90037 010 ****50.00
PIPER CAPITAL, LLC
Principal Place of Business Mgiling Address
1297 RANCHWOOD DR. £. 1297 RANCHWOOD DR, E. “MAYIET
DUNEDIN, FL 34698 DUNEDIN, FL 34698 1'4“‘“%241
s AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20— 2_09/‘/0?6 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O ?ase.gaoqumlr:dmnal
6. Name and Address of Current Reglistared Agent 7. Name and Addreas of New Registered Agent

Name
DAVID GLASER & ASSOCIATES, INC.

1297 RANCHWOOD DR. E. Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34688

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of piinted aame of repistared agent and titie ¥ applicable. {NOTE: Ragistarod Agent Bignatune raquired when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TRE MGRM 3 Delete TITLE [ Change [ Acdition
NAME GLASER, DAVID M NAME
STREET ADDRESS | 1297 RANCHWOQOD DR, E. STREET ADDRESS
CIVY-ST-21p DUNEDIN, FL 346398 CITY-ST-ZP
TME MGR {3 Deleta me O change [ Addition
NAME TROTTER, TOM NAME
STREET ADDRESS | 4524 CHEVAL BLVD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CITY.ST-ZP
TMLE 3 Delete e Olchange {21 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-29 GITY-ST-2IP
TME [ Detes TMLE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-§T-2F
THLE [ Detete TME T crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TIRLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certity that the information supplied with this filing doas not quality for the exermplion stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
{imited liability company or the recgjyer or trustes empeowered to axecute this report as required by Chapter 608, Florida Statutas.,

LGLD ) Mo f/z‘//ar [527) t0-642¢

onmmomaofmmmumsfumu{mmmommmnmn Deytime Phaong #




