FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000085953 04-16-2007 90350 023 ****50.00
1. Entity Name '
PIER POINT 508, LLC
Principal Place of Business Mailing Address b— .
580 ATLANTIC BOULEVARD 580 ATLANTIC BOULEVARD U ” '3 ?1 0 4
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
R P S5 W L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3450562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g:'ggqlﬁdr:;m“”
"~ 6. Name and Address of Current Registorad Agent 7. Name and Address of Now Registared Agent
Name
AHERN, FRED L JR. Practoc, Stephen P.
2215 SOUTH THIRD STREET Streat Address (P.O. Box Number is Nat Acceptable)
SUITE 101
JACKSONVILLE BEACH, FL 32250 580 n—“arﬂ‘l't:- &IV d . .
CIWN Fo 6 FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered offica or r'egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =

ignature, typed or printed name of registered agent and tite i appicable. (NOTE: Registerad Aport Signature requited when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1,.2007 Florida Department of State
W
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM 0 petete TIME MGeRM [ Change m.\dditiun
NAME PROCTOR, STEPHEN P NAME Procto ~, JacKk F.
STREET ADDRESS { 580 ATLANTIC BOULEVARD STREETADORESS g1 9 S GBo [derest Land
env-s-2p | NEPTUNE BEACH, FL 32266 oS-z Rlmx, FL3aal4
TITE O Delete e mMaRIMm O Crange &) Adcition
NAME NAME Proctor, Beity Lee.
STREET ADORESS smeera0iess |t qes Go lderest Lane
CITy-57-21IP cn’lv»sr- b4 TAx . aaaaq
TITLE O3 peiete MLE meRM [ change (] Adaition
NAME NAME ~oct:
STREET ADDRESS STREET ADDRESS E’-{ Yy ig'f_; ;EOB ‘a oﬁd
cimy-s1-2Ip tn-stP 1TTax Reach, FL 338350
e O Detete e maeRM O] Ghange mAddition
:Anztmooﬂsss ::;;mms ockors Eli ' OI .
CITY -ST-2IP CITY.ST. ZIP hoglé_‘)er“gd Li [ nc_w
TITLE O peicte TITLE mao RM [ Change dedilion
:::;T ADORESS ::F’::EET ADORESS Ave=tt Chr‘l.s-h'?‘c.
s r_ﬁ; ~ Qve..
gy -St-2IP cory-St-2Ip {"ar'd.ql gf‘@hc, Sea, CA 93007
THLE O Delete s — CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-5T-21P

11. | heraby cartify that the information supphied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporti}and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o

limited kability company receiver or yusiee empowered to exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W A 04-13-07 | %4) 249-0[79
Dste

SIGNATURE AND 1756 oR NAME OF " OR AUT REPRESENTATIVE Daylime Phone #




