FILED

May 02, 2006 8:00 am
2000 LN ANNUAL REPORT N Secretary of State

DOCUMENT # L04000078280 05-02-2006 90043 014 ****50.00

1. Entity Name

PIER CAPITAL, LLC

Principal Place of Business Mailing Addrass

ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114 20 0 4 32 3?

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

L s IR
Suite, Apt. #, lc. Suite. Apt. #. atc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For

APPLIED FORAD-3/B0SS | [ Tnot ropicans

Zie Counlry Zp Country 5. Cerlilicate ol Status Destred O geseggq l»:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE 114 Street Address {P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and titlg il apphcanle {NGTE: Ragistered Agent signature required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANCES
TITLE M 0 telete TITLE [ Change [ Addition
NAME EVANS, WILLIAM G NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL, 32202 CITY-S1-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2IF
IILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T7-2IP
TITLE O Delete SITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7- 2P CITY-ST-2IF
TN O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP i CiTY-S1-21F

11. | hereby certily that the inl
indicated on this report i
limited liability company/br,

accurate angd thal my signature shall hava the same legal effect as if made under oath; thal | am a managing member or manager of the

ceiver or ruglee wered 1o exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /. {/ /i g M@O J4-2§-Jo 71756’55’/77{

r/A supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Sialutes. | further certify that the information
r d

4 =
SIGNATURE MiBAYPED OR PIUINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTJORIZED REPRESENTATIVE Date Daytime Phone #

T




