2007 LIMITED LIABILITY COGMPANY

ANN

UAL REPORT

FILED

4f;

Secretary of State

DOCUMENT # L0400

1. Entity Nama

PIER CAPITAL, LLC

0078280

04-26-2007 90042 003 ****50.00

Principat Place of Business

(ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Malfing Address

ONE INDEPENDENT ORIVE, SUITE 114

JACKSONVILLE, FL 32202

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, l:tpt atc Suite, Apt. #, olc 04242007 Chg-LLC CR2E083 (12/06)
S0 Sui 50
City & State . City & State , 4, FE! Number Applied For
Jacksonvilie, FL Jacksonville, FL 20-3130551 Not Applicalie
Zp Country Zip Country . . $5.00 addtional
32202 32202 5. Certilicate of Status Desirad (m) Foe Requiret
&, Nams and Address of Current Reglstersd Agent T. Name and Address of New Registered Agent
P N e e — e e L L | NBTW. e e e o —- - = - - e e =
EVANS, WILLIAM G i
ONE INDEPENDENT DRIVE, SUMSII“E 1850 Sueet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL I 7ip Code
2. The ahove named entity submils this statement for the purpose of changing its registared office or registered ageni. or both. in the State of Florida. | am familiar with, and accapt
tha obligations of registered ageni.
SIGNATURE
. lypad o primec name of reg SOEON a0 iy ¥ {NOTE: Aegisierad Ageni signaurs iequired whern reniatngh OATE
Fill Fno ia $50.00 Make check payable ta
Duo May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS {CHANGES
TME T pews me mﬂManV\g AT Xl:lm ] Addition
RAME EVANS, WILLIAM G NAME
STREET ADDRESS | OME INDEPENDENT DRIVE, SUHFE-t4e- smeeracress | SoT e 1 ES0
cm-5T- 70 JACKSONVILLE, Fl. 32202 CITY-S1-79
me 1 Detese e D Change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIFY-S7-2P IvY-57-2P
e 1 peter e OcChnge ] Addtivn
NAVE HAME
STREET ADORESS STREET ADDRESS
Ly-S1-2F CIry-51-21P
me T Detere me OCoenge ] Addiion
NAME HAME
STREET ADOHESS STHEET ADDRESS
CiTy-51-0° Cry-§7-2p
e 1 Ceiets mme dChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIY-S7- 2P
me 3 Celete WHE tmrge 7] Adtition
NAME NAME
STREEF ADDRESS STREET ADDAESS
ey-s1-zP P 7 crY-5T-2P
11. | hereby cerlily that tha inf pplied with this liing does not quality lor ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report is fue, ccurate and lhat re shall have tha same legal sflect as if made under oain; 1hat | am a managing member or manager of tha
kmited liabllity company ver or truste 1610 exacule this repon as required by Chapler 608. Florida Statutes.
W——Authonzed Representative 4/24/07 (504) 356-1978
SIGNATURE:
BIGRATVALARD TYPEC O PRINTED NAME OF SN0 MANAGING MENBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phors §

May 22,2007 8:00 am



