FILED

,. **2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000001459

1. Entity Name
PIERPONT FUNDRAISING COUNSEL, LLC

ecretary of State

04-24-2007 90119 023 ****50.00

Principal Place of Business Mailing Address ouvv =T -
25150 GOLDCREST DRIVE #723 C/0 DAVID A. HOLMES, ESQ
BONITA SPRINGS, FL 34134 99 NESBIT STREET

PUNTA GORDA, FL 33950

c/o Guy S. Emerich
Suite, Apt. #, etc. Suite, Apl. #, etc.
02222007 Chg-LLC CR2E083 {12/06
99 Nesbit Street 9 { )
City & State City & State 4. FEI Number Applied For
Punta Gorda, .FL 33950 20-2256899 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenrtificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
HOLMES, DAVID A — Guy s(; BE“Len“hN R—
1! A i It
99 NESBIT STREET ree ‘yﬁsﬁsbi’% ug?:%lée% ceeplable)

PUNTA GORDA, FL 33950

. // o Punta Gorda FL | Zip30§6850

8. The above named gntity gubmit: or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o regigtered

SIGNATURE !
Signature, r{pe* or printed name of registered agert anc Iitle If applicable. {NOTE: Registerea Agani signalure required wher reinsiabng) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, F Hm {~ ADDITIONS/CHANGES
e NN J v -
TILE MGR O Delete TinE X Craage [ Addition
NAME PlERPc]‘lT, ROBERT NAME Per Pacw T To
STREET ADDRESS | 25150 GOLDCREST DRIVE #723 STREET ADDRESS P - ﬂ P o ”T
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP l e
TMLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ petete TILE [ Change (] Addifion
HANE _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-S1-2P
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floricla Statutes. | further certify that the information
indicated on this report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trusleWU to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /& AN 2oo7

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING H.ANAGIYMEMBER’ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




