- .-2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000101123

1. Entity Name

PIERCE AND MURRAY INVESTMENTS, LLC

Secretary of State

03-15-2006 90024 034 ****50.00

Mar 15, 2006 8:00 am

Principal Place of Business

5171 TROTT CIRCLE
NORTH PORT, FL 34287

Maiting Address

5171 TROTT CIRCLE
NORTH PORT, FL 34287 US

2. Principal Place of Business

3. Mailing Adcress

~UU16'231

(A

Suile, Apl. #, efc. Suite, Apt. #, etc.

01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number 9 Applied For
520' 3@5/ ? 3 A Not Appli
pplicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 aaditional

Fee Raquired

6. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

ADDISON, MICHAEL C

400 N. TAMPA, ST, Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

TAMPA, FL 33602.. -

City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office os registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed m—)pnmnd name of reQistered agent and Ut i applicable. (NOTE: Registerad Agent signature required when remnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . 3 petete TITLE {JChange [ Addition
NAME PIERCE, ROBERT G NAME

STREET ABORESS | 5171 TROTT CIRCLE STHEET ADDRESS

CITY-ST-21P NORTH POR1’,-"FL 34287 CITY-ST-ZIP

TE MGRM [ Detete TILE Jchange  [J Addition
NAME MURRAY, PATRICIAT . NAME

STREETADDRESS | 5171 TROTT CIRCLE STREET ADDRESS

CITY-§1-ZIP NORTH PORT, FL 34287 CITY-ST-2ZP

TLE MGRM [ pelete TILE (J Change ] Addition
NAME MURRAY, GREG M NAME

STREET ADDRESS | 5171 TROTT CIRCLE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2ZIP

TTLE [ pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZiP

TITLE ) pelete TITLE [ change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete FITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GIY-ST-21P CITY-$T-7p

11. ! hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany orthe receiver or irusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

s

) /)
SIGNATUREIE\_._;:J’ME W/Mﬂy 3-/-06 G4]-4z26-5008

SIGNATURE AND TYPED OR PRINTED NAME OF sIENING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #




