K

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007969

1. Entity Name
ANTHONY PIERCE LLC

Mailing Address
255 9TH ST

Principal Place of Business

255 §TH ST
APALACHICOLA, FL 32320 US

APALACHICOLA, FL 32320  US

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, exc. Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90038 015 ****50.00

AR

02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Al / .
. 2,5q -~ )= ‘ﬂ 15 Not Applicable
Zp Country Zip wyountry 5. Certificate of Status Destred a $5.00 Additional
N . Fea Required
6. Name and Addross of Currant Registered Agent . - 7._Name and Address of New.Registered Agent
Name '

PIERCE, ANTHONY
255 9TH ST
APATACHICOLA, FL 32320

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Coda

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the ebligations of registered agen!.

SIGNATURE
Signalure, typad or printed name ol registered ageant and title Il applicebile. {NOTE: Registered Agent signatre required when reinstating) DAYE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelete TITLE [ Change (] Addltion
NAME PIERCE, ANTHONY NAME
STREET ADDRESS | 255 §TH ST STREET ADDRESS
CAY.s7-ZP APALACHICOLA, FL 32320 CITY-ST-ZIP
TILE 7 Delete ME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIE | O Change [ Additien
—~ HAME - - e —_ —f hamE T g v
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-2P
THLE O pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-21P
THLE 3 Delete THTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
ME [ pelete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7IP

11. t hereby certity that the informption supplied with this filing does not.g
indicated on this report is trueland accurate and that pay-stdfiature shall hav
limited liability company or thg receiver pr Jrusige-Bmpowered 10 execute thi

O

SIGNATURE: XL ¢

ardhie exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

v=

same legal effect as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 608, Florida Statutes.

222\ 0O

Date Daytims Phane ¥

SIGNATURE AND I‘YPED.-B( PRINTED NAME OF sucumt,mnmma QQQENANAGER. OR AUTHORIZED REPRESENTATIVE
o




