S FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 05000082825 05-05-2006 90027 022 ****50,00

1. Entity Name

PIERCE CREEK LANDING, LLC

BVUIEIVIV

Principal Place of Busingss Mailing Address
7835 SE SANDSHOAL WAY 7835 SE SANDSHOAL WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
A g A I R
3952 feq S
Sute. Ap. #. elc. 5‘%"‘;-_’2" * e‘°'goo 04162006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Nupnber Applied For
Az /58#6# GACDEwS . FL 73- Y3052 Not Applicabie
Zp Couniry %Ip-a Yio Country 5. Certificate of Status Desired 28] ?ese‘ggq;dr:;uma'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFANOSWKI, ROY

7835 SE SANDSHOAL WAY Street Address (P.Q. Box Number is Not Acceplable)

HOBE SOUND, FLL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of regisiered ageni.

SIGMATURE
Signature, typad or prmied name ol 1egpstered agent and itle 1l apglicabla, {NOTE: Registared Agent signaturs required whan reinsialing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE O Delete e HeK [ Change  BAdtdiion
NAME NAME Birs, o .,
STREET ADORESS SIAEETADONESS [2G5D> (@€A [3eUD STE Sooo
Civy-S1-21P ev-sT-2F | Oy 4y Beweed cAEDEWS B 3ivfe
TiIE 1 belete TmE HeR [ Change =2 Addition
NAME O BABE, whYIE _
STREET ADDRESS SMEETADORESS 2401 PGA ABiVD STE 280
CITY-ST-2P oSt | Oy Bewzrt CAENELS . F. 3341
TME 3 Delete TIME Mar Olchange  Hakadtition
NAME NAME STEFAM oS |, fEOY
STAEET ADDRESS STREEVADDRESS |~1335" o ShROsSHPAL WA
CITY-gT-7I9 CITY-ST-2i9 WoBE Souad, FL. S34SY
TILE OJ Detete TME MRk O Change & Addition
NAME NAME Yerman wAYAE
STREET ADDRESS STEEVADORESS | f Ty FY 18/ ST C.lec€ SouTH
CITY-S1- 7P on-ShIP Bogd /em,\) Fu 334 458
TnE [ oetete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 1hat the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company or the receiver U588 eMpowere: xecule this reporl as required by Chapter 608, Florida Statutes.

A1
SIGNATURE; \TJOHD B¢ S Y /fo oo Sloil-bd7-735/
SIGNATI PRINTED NAME OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phore #




