2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

d -~
: L05000086558
DOCUMENT # Secretary of State
. Entity Name
05-05-2006 90030 049 ****50.00
FT. PIERCE LAND, LLC
Principal Place of Business Mailing Address
gl 1; FORTUNE WAY 3111 FORTUNE WAY
-1 B-18
WELLINGTON FL 33414 WELLINGTON FL 33414
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State . 4. FEl Number Applied For
20 - 36 181’\4 L{ Not Applicable
Zip Country 2ip Country » ) $5.00 additional
5. Certificate of $talus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERTNQY, RONNIE
3111 FORTUNE WAY

Sireet Address (P.O. Box Number is Not Acceptable)

B-18

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signalute, typea ai panted name of refsiered agenl and e & apphcabie (NOTE. Regisiersd Agenl signaturs required when renstalog) DATE
. . .. FILENOWN! FEE Is $50.00. B -
Make-Check Payable ta Florida Department of State.
... DueByMay1,2006 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME PERTNOY, RONNIE NAME
STRECT ADDRESS 13111 FORTUNE WAY, B-18 STREET ADDRESS
Ciry-S1-2ip WELLINGTON FL 33414 Ciy-51-2IP
TILE [ Delete TIMLE ] Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CITY-S3-2IP
e ] pelete WITLE [C] Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
TWLE [ petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21P CITY-ST-2IP
e . O pelete TINE [J change  [J Addition
HAME MAME
STRCET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE 3 Delete TITLE [J Change  [] Additicn
HAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-27P CilY-§T1-2IP

11. | hereby cenlify that the information supplied wj
indicated on this report is true and accur.
limited liability company or the receive

#ng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
sigpature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
wi 0 exscule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: q/:a[m (e B3 o0t

SIGNATURE AND WPMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxe DOaylene Plione #




