FILED

2008 LIMITED LIABILITY COMI}AN! Mar 05, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000060302

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

A

Secretary of State

.o : : 01162008No Chg-LLGC CR2E083 (12/07)
DO ‘ N OT WRITE IN TH |S S PAC E 4. FEI Number Applisd For
NOT APPLICABLE Not Applicable

$5.00 Additional

5. Certificale of Stalus Dasired O Fee Required

6. Name and Addrass of Current Registered Agent

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET DO NOT WRITE

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signatura, typed or printad name of registerad mgant and utle f apphcatis (NOTE: Asgisierad Agent SIQnature raquired when reinstasng) DATE

) FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME MCVAY, RONALD A

STREET ADDRESS | 1415 FIRST STREET NORTH, #905
CITY-51-21P JACKSONVILLE BEACH, FL 32250

TITLE
NAME
STREETADDRESS |

CIFY-SI-2P . ULILIUUU 2o74
(35200 'HU"'?‘ -

7=
THTLE 121 133,75

NAME

mstae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY- ST-2IP

Tme

NAME

STAEET ADDRESS
CITY-81-7iP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certlfy lhat the information
indicated on this report | & armd accurate and that my signaiturg shall have the same legal effect as if made under cath, that | am a managing member or manager of 1he
limited liability company or thq ragkiver or tr stes|empowesad o mtms repofy as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ 0f et (db-UD}

BIGNATURE AND TYPED OR PRINTED NAME OF \9R AUTI \ TATIVE / ﬁam Dayumns Pnone #

/ [4



