FILED

R |

: _ Feb 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L05000009061
1. Entity Nama
PILER PROPERTIES, LLC
'UUOJU
Principal PMace of Business Mailing Address
4475 HIGHWAY 1.5, 1 SOUTH, SUITE 504 4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
ST. AUGUSTINE, Ft. 32086 ST. AUGUSTINE, FL 32086
T s G T
Suite, Apk. #, etc. Suite, Apt. #. sic,
uite. Apt. #. & 10. Apt. 8. sfc 01720068  Chg-LLC CR2E083 (11/05)
City & State City & Stais 4. FEI Number, - Applisd For
5931965821 |HEE=_
Zii Cou i ;
P iy ° Counury 5. Ceriificate of Stalus Desited =] ?22&::‘;“"""
8. Name and Address of Curreni Registsrsg Agent 7. Name and Address of New Registered Agent
— T T T Rame S o i e
ROBINS, ELZABETH
4475 HIGHWAY U.S. 1 SOUTH, SUITE 504 Strem Adcress (P.Q. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL 32086
City FL I Zip Code
8. Tha above named sniity submuts this siatemant ko the putpose of changing i reg aflice or regy Bgent, & bath, in the Slate of Favida. | am lamdisr with, and accept
the chligations of registered ageni.
SIGNATURE .
Signanss, yped o prnied name of reguteed egint 4nd F3e 1 apolicans T . {NOTE: Rugistiead AQhnl S0ntwry il e whin smratatng) DATE
T e i 3
‘Flling Foo Is $50,00 U : Make check payabis to
Due by May 1, 2008 P SV — Florida Departmant of Stats
9. ] MANAGING MEMBERS/MANAGERS 10. — ADDITIONS | CHANGES
TITE MGR : 3 Detete e T . O Change [ Andition
NAME * | ROBINS, ELIZABETH MAME
STREET ADDRESS | 4475 HIGHWAY U.5. 1 SOUTH, SUITE 504 STREET ADDRESS
CrY-ST-2P ST. AUGUSTINE, FL 32086 CITY.ST. P
TnE 1 Deleta e Dounge [0 Adtiion
WAME NAVE
STREET AOCRESS SIREET ADORESS
arr.sr-np CITY. ST 1i?
Tme O Daets me O] Cunge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
are.st-ar S cay-sT-e
tms . £ Delers mE ’ Ochange [ Addtion-
MAME NAME
SEREET ADDRESS STREET ADORESS
ory.sr-m CTY-ST-2P
e [T Delete Tme Ocrange [ Adaition
NAME . WAME
STREET ADDRESS X .o STREET AQORESS
CITY.ST-21P o . CITY-57-7P .
une 3 pelete me O Crange [ Assition
STREET ADDRESS STREET ADDRESS
or-st-ar ire-51-¢

11, | heraby cenify that tha inlormation supplied with this filing does not qualily Lor the exemptions contained in Chapier 119. Florida Siatules. | furiher certily hat the information
ndicated on this rapor is rue and accurate and thal my signailure shall have (he same iegal effect a3 if made under oath; that | am a managing membar or manager of the
fimited Eabiity company o The recaiver or rusles ampowered 10 executs (his rapor as requirec by Chapter 608, Florida Statutes.

SIGNATURE; . m GZ.,D/\, {Luwh &L ; /,4/04

umml OF SICIING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dt Dyt Prong #

01-26-2006 90070 050 ****50.00



