FILED

2006 LIMTER IABILITY COMPANY ik retary of State

05-02-2006 90043 013 ****50.00

DOCUMENT # L04000078019
1. Endity Name
PIER POINT, LLC
Principal Place of Business Matling Address
ONE INDEPENDENT DRIVE STE. 114 ONE INDEPENDENT DRIVE STE, 114 .
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 20 0 43238
T R RSO WA AR

Suite. Apl. #, stc. Suita, Apt. 4, elc. 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR A()- 3/ 30636 [notappicasis
e Country ap Countey 5. Certificate of Status Desied ~ {J 55-00 Additional
o8 Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)
STE 114
JACKSONVILLE, FL 32202
City FL | Zip Coda

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

SIGNATURE

Signature, typed ar printed name of registered agert and Utle i applicable. (NQTE: Registerad Agent signature required when reinstaung} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O vetete TITLE O change [ Addition
NAME PIER CAPITAL, LLC NAME
STREET ADDRESS [ ONE INDEPENDENT DR, STE 114 STREET ADDRESS
CITY-s1-2IF JACKSONVILLE, FL 32202 CITY-ST-2IP
TINE 3 veleie TILE [ Change [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CcITY-51-2IP CITY-§T-2IP
TITLE 1 Dalete TITLE [J) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITy-ST-21IP
TILE O elete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-2IP

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
gnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
erad to executd this report as required by Chapter 608, Florida Statutes.

11. | hergby cerlily thal the informati pplied with this filin
indicated on this report is tr) ccurate and tfat
limited liability company orthe/técgdiver or truste,
F L0 7/% (T 727f
SIGNATURE: M w JEDE

SIGNATUR| A tﬁ OR PRINTED NAME OFLEGNING MANAGING MEMBER, MANAGER, DR ALII RIZED REPRESENTATIVE Date Daytrme Phone #

I



