FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # 05000060302 02-19-2007 90193 021 ****50.00
1. Entity Name
PIER POINT 504D, LLC
Principal Place of Business Mailing Address [
1415 FIRST STREET NORTH, #905 1415 FIRST STREET NORTH, #905 .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
ite, Apt. &, atc. ie, Apt. 4, etc.
Suite. Apt. &, atc Sute. Apt. #, efc 01212007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET treet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL 32250
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatre, typed or panied name ol regISteren AGen: And DN ! ADPRECADNE {NOTE: Ragusiered Apen: si 1BQUN BT whan G DATE
Filing Fee is $50.00 . Make check payable to” N
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 elete TITLE M change [ Addition
HAME MCVAY, RONALD A NAME
STREET ADDRESS [ 1415 FIRST STREET NORTH, #9305 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-57-2IP
TME [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TRLE O delste TITLE [ thange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57-27
TITLE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE {7 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-ZIP
11. I hereby certity that the miorman upplied with this filing does not qualify for the axemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i curate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companylor me acgver of trusis emp weredtg?c/me{hquon as rgquired by Chapter 808, Florica Statutes.
SIGNATURE: ) 1 1/1'5A9'?"

SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING MANAGING MEMBER, MANAGER, R AUTﬁ% REPRE; WVE 1 /Dlle Daytime Phone ¥



