2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001459

1, Entity Name

PIERPONT FUNDRAISING COUNSEL, LLC

FILED
Aug 28, 2006 8:00 am
Secretary of State

(08-28-2006 90108 033 ****50.00

Principal Place of Business Mailing Address T TYvav
25150 GOLDCREST DRIVE #723 C/0 DAVID A. HOLMES, ESQ
BONITA SPRINGS, FL 34734 99 NESBIT STREET .
PUNTA GORDA, FL 33950
T v BRIV ERERI
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 08082006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
g’\’ﬂ‘&?S&if? Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired g0 Eese.ggqlﬁrd;;“unal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
HOLMES, DAVID A
99 NESBIT STREET Steet Address {P.0O. Box Number is Net Acceptable)
PUNTA GORDA, FL 33950
s City Zip Code

FL

8. The above named entity submils this slatement ior the purpese of changing its registered office or tegistered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . R

Signature, typed of Eraved name of registered

agent and 1le f apphcanie.

(NOTE: Regismerac Agent signanie racrired when rensiatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGE

LE mer ] pelete THLE [ crange (] Addition
NAME RoberT PIER PN T NAME

STREETAIORESS |62 5750 GOl DEREST DENVE, 723 STREET ADDRESS

CITY-S1-2P Ropirt SP,@N:;S‘ Fi. 54t34 oITY-$1-2P

TILE {7 Delue TTLE [JCrange ] Adedion
NAME NAME

STREET AJDRESS STREET ADDRESS

CIFY-SI- 7P CITY-S1. 2P

TITLE O Dalzie TTLE [ Charge  [] Addition
NAME HAME

STREST ADDTESS - - .- TREET ADDRESS mr mm e e e ¢ e e ]
CITY-S1-2P CITY-51-27

TITLE 7 Delete TILE [1 change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST- 7P

TITLE O velste TTLE [J change (7] Addition
NAME NAME

STRECT ADJAESS STREET ADDRESS

CITY-ST- 7P CiTy-81-2

TILE [ pelete LE [ Change [ Adgition
NAME - MAME

STREET ADUKESS . STREET ADDRESS T
oiY-§1. 77 s Cy-§1-29

11. | hereby ceriily thal the information suppliea with this filing coes not gualify for the exemptions contained in Chiapter 119, Florida Statutes. ! further certify thal the information
indicated cn this report is true and acourate ana thal my signature shall have the same legal effect as if maoe under oath; that | am a managing membet or inanaget of the
limited iiability company or ihe receiver or trusiee empowered 10 execute this report as required by Chapter 608, Floriga Statutes., .

W/Oaw}/ ﬂae =T p/c-'ﬂpa,u T 2 Avcoc 23F- &5 -7 7/9

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

Daylme Fhone #




