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2007 LIMITED LIABILITY COMPANY

.. - .ANNUAL REPORT - -

DOCUMENT # L05000009061

1. Entity Nama

PILER PROPERTIES, LLC '~ ~

Mailing Addrass

4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
ST. AUGUSTINE, FL 32086

Principal Place of Businass

4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
ST. AUGUSTINE, FL 32086

FILED
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8. Nam- and Addrass of Currant Registered Agnnt | e

ROBINS, ELZABETH RS
4475 HIGHWAY U.S. 1 SOUTH, SUITE 504
ST. AUGUSTINE, FL 32086
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of F!onda Lam larnlllaf wnh and accept

the obligalions of registered agant. -

SIGNATURE

$ignature TyDea or priniaa nama of regisiarey agent and niia if appicanis

{NOTE Registerad Ageni signaturs required when reinstating)

DATE

Fliin,
Due

Feo is $50.00
y May 1, 2007
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9.

MANAGING MEMBERS /MANAGERS
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NAME

STREET ADDRESS
GITy-51-2IP

MGR Co
ROBINS, ELIZABETH \ .
4475 HIGHWAY U.S. 1 SOUTH, SUITE 504 S
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ST. AUGUSTINE, FL 32086 ' . .

TITLE

NAME

STREET ADORESS
CITY-SI-2P

TIFLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-81-21P

TILE

NAME

SIRELET ADDRESS
CiTy.S1-2IP

TITLE

HAME

STREET ADDRESS
ciry-st-2p
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41, | hereby certily 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 frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
acuta this report as requnred by Chamer 608, Florida Statutes.

coiver or lrustes ampowerad i
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limitad liakility company or

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
i Y

Dayurre Phore #




