2008 LIMITED LIA LITY COMPANY FILED

ANNUAL ‘REPORT May 19, 2008 8:00 am
DOCUMENT # 105000010848 o5 Secretary of State

1. Entity Name _19. ok ok
PIER RESORT CONDOMINIUM, LLC 05-19-2008 S0189 047 =#¥1 3875

Principal Place of Business Mailing Address
104 SOUTH HARBOR CITY BLVD. PO BOX 536
MELBOURNE, FL 32901 MELBOURNE, FL 32902-0536
g o [ R A CENR AR
G5 €. Gnwbndge At - | PO. Box 53b
Suite, Apt. 4, etc. J Suite, Apt. #, etc.

04282008  Chg-LLC CR2E083 (12/06)

felirlirne.  eC 1l Bourne, £ " 0305531 ke

5'22ipq Y ﬁ'é‘& Q/d/ é’%?m/ ,ﬁ“é}thf&— 5. Certilicata of Status Desired [ fg-ggqaf:;“"“‘“

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

GILLILAND, JOY J

104 SOUTH HARBOR CITY BLVD, d (P, mberfisNgt Adc bleW
MELBOURNE, FL 32901 ‘zq vpss %ﬁjrhmdjﬂ . ’

freloursne FL [*52%p/
8. The above named entity submits this statement for the purpose of changing its registered oftce or registered agent. o both, in the State ol Florida, | am familiar with, and a’ccept
the obligationW

NSNS, M\WDLD?

SIGNATURE

Signature, wpé‘-‘b? prinleE:nQ{ns J\Qs?‘rw agent anda it appicable. (NOTE: Fegisiered Agen! signalure required when renstatmg)
~ N
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE PS ] pelete TLE MChange [ Addition
NAME GILLILAND, JOY J NAME 523 E. Shaw bre M
STREET ADDRESS | 104 SOUTH HARBOR CITY BLVD. STREET ADDRESS )
onv.sr.z | MELBOURNE, FL 32901 o512 elbousne, fr.° 3240
e 1 pelete me ) ' " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TITLE O pelete TILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-IP
1MLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 petete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71p

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
lirited liability company or the recaiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \r\\/\ \(w;@'“ L) Uf)L 38)5}?

ra
BKGNATURE AND TYPED on“msn OF SIGUNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




