FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CU MENT # L04000078280 04-28-2008 90042 011 ***138.75
. Entity Name
PIER CAPITAL, LLC
Principal Place of Business Mailing Addrass . gUyvuyvuvav
ONE INDEPENDENT DR SUITE 1850 ONE INDEPENDENT DR SUITE 1850
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T IR ER RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEi Number Applied For
20-3130551 Wot Applicable
Zip Gountry Zip Courtry 5, Centificate of Status Desired O ?ese'ggq;\idr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR SUITE 1850 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registeraa Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo wlill he $538.75 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Ddelete THLE [ Change [ Addition
NAME EVANS, WILLIAM G NAME
STREET ADDRESS | ONE INDEPENDENT DR SUITE 1850 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32202 CIvY-s7-21°
e O veete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IF
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-20P
TITLE O velete TITLE [J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIPY-ST-2IP ciy-ST-2P v
TI1LE 1 Delete TITLE o [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W V4 /MV ‘//:2«2}03 904-354,-1979

SIGNATURE AND TYPED OR PRINTED NAME }'F SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phone #

¥



