2006 LIMITED LIABILITY POM!’ANY

ANNUAL REPORT’(AR)"’

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT ¥ 't05000053021

1. Entity Name

STEPHANIE PIERLE, LLC

(03-15-2006 90023 017 ****50.00

Principal Place of Business

1105 WILLIAMS DITCH
CANTONMENT FL 32533

Mailing Address

1105 WILLIAMS DITCH
CANTONMENT FL 32533

300043088

REUE AR AT mL

2. Principal Place of Business 3. Malling Agdress
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Ciry & State City & State Number q Appliad For
—_— 20 L'/I 07 / Nt Apphicabla
- " >
Zip Country P Country 5. Certificate of Status Desired O fg ggﬁﬁ;m“a'

6. .Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

PIERLE, STEPHANIE
1105 WILLIAMS DITCH

"Stefon,e Parle

Y S E R EL PN COORT

CANTONMENT FL 32533 YEN <A COLA_ [ A /Y

. .')‘ City FL I Zip Code

8. The above named entdy submits inis stalamem for the purpose of changing ils registered affice or ragistered agent. or both. in the State of Florida [ am lamiliar with, and accept

the obhgahons reg-slatecl agent
(asar 3 }f er‘Cp S~ do - Bl

SlGNATUHE
Tsegnators -vwfl{nlw-mr of resh dvﬂ AQSTEAd e 1} AplCHDe (HOTE, Rugitin o AQend windiiure reguved whan Heamoling) DATE
i * y iy %
LTy
s e " N
DA+ "
£ s PRSI IR "
9. [T MANAGING: MEMBEHS!MANAGERS 10, ADDITIONS / CHANGES
“nRE T IMGRM . 3 Detete me [JCtange [ Addition
NAME PIERLE, STEPHANIE - NAME
STREETADORESS {1105 WILLIAMS DITCH, 4o STREET ADDRESS
on-s-P | CANTONMENT Fi 325§3 CIry-ST- 2
TILE O Detete ME JCrenge {7 addition
NAME NAME
SIREE] ADDRESS STREET ADGRESS
CITY-ST.21P CY.ST-2P
me O Detete TME 1 Change [ Adduion
A —— " - m——— ¥ niwe -
SIREEF ADORESS STREET ADDRESS
CI7Y . 51- 2P CITY-ST-2IP
ME O petets TE I Crangs 3 Additien
NAME NAME
STRECT AGDRESS STREET ADDRESS
cnY-§1-0P CIrv-St-2p
Tme 1 Detete TITLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREEF ADDAESS
CITY-ST- 2P CITY-5T- 2P
TTLE O petee e O Change ) Additicn
NAME NAME
SIREET ADDAESS STREET ADDALSS
Ciy-st-aip ciry.-S1-2iIP

11, § hereby certity that ihe informatien supptied wilh this filing does nol qualify for 1he exemptions comained in Section 119, Floriga Statutes. | further centity that the intarmation
indicated on this report is true and aceurale and thal my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or irusies empowsred (0 axecute this report as required by Chapter 608, Florida Siautes.

SIGNATURE: <tt/hn/o Vi Z—1o— OZD KO H75 -G 78

MGMA TURE AND TYPEDR O] ITEQ WAME OF . OR AUTHORIZED REPRESENTATIVE Caytrne Pricne #

£




