- FILED
2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000015744 05-11-2007 90195 020 ****50.00
1. Entity Name
PIERSON SOUTH SHORE, LLC
RV EVATE A

Principat Place of Busingss Mailing Address : :
901 GEORGE BUSH BLVD. 901 GEORGE BUSH BLVD.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T [ [T PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number . . - Applied For

O - L/g V L{ 5 26 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desied [ Easegg, Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CARNEY LEGAL GRQUP, PA
a01 GEORGE BUSH BLVD. - Street Addrass (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
" iy FL Zip Code

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

SIGNATURE d
. Signalure, lyped or printea name of registerec agent and Ltle il applicabia. {MNOTE: Registerad Agent sipnature tequired when rensialing) DATE
L . e - ‘n‘-.;‘f .t AR
Filing Fee Is $50.00 . Make check payable to &'@ "
‘Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME GRANDFATHER MOUNTAIN, LLC NAME
STREET ADORESS | 901 GEORGE BUSH BLVD. STREET ADDRAESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TIILE O pelete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-ZIP
TITLE O pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-81-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TITLE O velste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§1-2IP

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indi i d that my signaturg shall have the same legal effect as if made under oath; that | am a manraging member or manager of the

limited liability company or, iS1ee empowerad 1o execute this raport as required by Chaptar 608, Florida Statutes.

4 i _
SIGNATURE: / E °/ 07 SU(-7a)- 35 33—

IIGNA}U‘E AND TYPED DR PRINT’ED NAME OF 8/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




