FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am.

DOCUMENT # L04000078019

1. E

PIER POINT, LLC

ANNUAL REPORT Secretary of State

(05-12-2005 90031 022 ****50.00

ntity Name

Frincipal Place of Business Mailing Address Z U U b b 7 d 3

ONE INDEPENDENT DRIVE STE. 114 ONE INDEPENDENT DRIVE STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suite, Apt, #, elc. Suite, Apt. #, etc.
P P 04262005 Chg-LLC CR2ZE083 (10/03)
Cily & State City & State 4. FEI Number Applied For
Nol Applicable
i Z Countl it
Ze Country ® ountry 5. Certificate of Stalus Desired ad $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 l G E
: William . E\vaAhS
2 SlreelAddr P.0. Box Number ig)Not Accepligble) , 4
JACKSO n %D&n €1 f‘;/. §UI fe //’
Cilyq’ k ' / | Zip Code
, acKsony, /e FL | 23242
8. The above namedsanti ubm\ls gjdterment {or the pur) of changnng its regisysred office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regiStgred agy ; Ej / /
SIGNATURE /Llﬂ 4] ﬂ d fint & a""'s 7 Bg ﬂg
Sufpafure Tybed or prefied name of registared agent and m\} i abplicable (NDIE Regislered Agan signatura requined whnen reinslating] T PatE /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. L MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE Mddd ;r\ﬂ MQM\DC O petete TINE [ change  [J Addition
NAME |e,\r C ,-f-q , HAME
swaeerancress | One Injg c’ ent Dn. ,414 ife lf ‘f STREET ADDRESS
orv-si-ze IJACKSoNY He F y- 32 O CITY-§1-2P
TME [ pelete 1IMLE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITy-ST-2IP Ciy-87-2IF
TMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S3-2IP
TIME [ oelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIRE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
11. | hereby certify that the informatiogRupglied with this liling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an curate ang thai 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 owared o execute this report as required by Chapter 608, Florida Statutes. qat"
SIGNATURE: Z&bw_ ;/l/: wi) ’f/o’lg/ﬂ5 356-197%
SIGNATURE HAME OF MNING MANAGING Beh MANAGER OR TNOHIZEO REPRESENTATIVE Dale Daytima Phone #

N



