2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000002048

1. Enlity Name
PIER 44 PROPERTIES, LLC

Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90223 027 ***138.75

Principal Flace of Business

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Mailing Address.. . -

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

A

(NI

Suite, Apl. #, etc. Suite, Apt. #, etc.

01302008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
20-4065588 Not Applicable
Zi Ci i -
® ountry Zp Couniry 5. Cerifficate of Stawus Desired [ $5.00 Additional
E ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

PALMER, CHARLES G

5871 GULF OF MEXICO DRIVE

Street Address {P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FI. 34228

i

City Zip Code

FL

8. I'he above nafied entity submits this stalement for the purpose of changing its registered
ihe obligations of registered agent.

office or registered agent, of both, in the State of Flodda. | am familiar with, and accept

SIGNATUR
Signature, Iyoed of piinled name of registored agent ana i'e it applicanle.

{NOTE: Registered Agent signalurg requwrad when rainstatng)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR {] Delete TITLE [1change  [] Addition
NAME ALFORD, JOMN D NAME

STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS

Cily-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP

TILE MGR [ Delete TITLE O Change [ Addition
NAME CHARLES G. PALMER TRUST NAME

STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS

ClY-ST-2IP LONGBOAT KEY, FL 34228 Ciry-ST-2IP

LUk O vetete TILE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2ip CITY-ST- 2P

THLE [ oetese IITLE - [J Change [ Adsition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-21p CITY-ST- 2P

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e _ 71 Delete mE [ Change  [J Addition
NAME L - i NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P re CITY-$T-2IP

11. | hereby ceni'fy that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated en this report is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company ar,

n. (De;—

SIGNATURE:

receiver or rustee empowered 0 execute this report as required by Chapter 808, Florida Statutes.

2-27-08  4IG-45¢- 682

SIGNATURE AND TYF)

PRINTED NAME OF SIG!

G MANAGING MEMBER, M ANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daylime Phone #




