2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L06000035148

1. Entity Name
PIER PEERSLLC

Principal Plece of Busmess

100 SOUTH BAY BOULEVARD
ANNA MARIA FL 34216 U5

Mailing Address

200
SARASQTA, Fl 34329

2100 SOUTH TAMIAMI TRAIL
SUITE

2. Principal Placa of Business - No P.0. Box # 3, Mailing Addtass

Suite, Apt. 4, etc. Suite, ApL. ¥, etc.

FILED
May 24, 2007 8:00 am
Secretary of State

04-23-2007 90355 014 ****50.00

4/x

3“““60 Ju

RN

01152007  Chg-LLC CR2E083 (12/08)
Ciry & State City & State d FEI Number Applied For
29-47364 Nol Appicabls
Zip Country Zip Country 5. Corticato of Status Desired [ E.Sgg& Addiiona)
8. Neme and Address of Currant Roglstersd Agent 7. Name and Add of Now R Agent
Nama
SHOAF, MARGARET
2100 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number iy Not Acceptable)
SUITE 200
SARASOTA, FL 34320
City. FL I Zip Code

8. The ebove named entity submits this slatement tor the purpase of changing its registerad olfice or registered agent, or both, in the Slate of Fiovida. | am famitiar with, and accept

tha obiligations ol regisierad agant,

SIGNATURE
Sgraturs. lypad o printsd name of fegiktrad Aget snd tie ) BDCRCAD. {NOTE: Rjikiirad AQenl SIONSISe racuited when /cineLsting) DATE
Filing Fee Is $50.00 :
May %, 2007 ’ Florld' Dopanmvnl. of Stﬂt
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TME MGR ! O Delete TIRE [0 Crange [ Adaitian
RAME TCPR, INC. HAME
STREET ADoess | 100 SOUTH BAY BOULEVARD STREET ADORESS
cn-St-2r | ANNA MARIA, FL 34218.. ciry-si-1p
me D petets il O Change [ Addition
WAME HAME
STREET ADORESS STREET ADORESS
CITY-5T.2P oy st 2P
TME p O Detete e O Crange [ Addlion
NAME RAME
STREET ADORESS STREET ADORESS
Civy-ST-29 Cir-s1. 1P
nne L Desee e Jcranga 3 Aadition
NAME NAME
STREET ADORESS STREEN ADOMESS
cry-5-1p CITY- 51-w
e O esese ME [ change [ Aduition
MAME NAME
STREET ACORESS STREET ADORESS
cmy-st.o ory-s1- P
e O vexte TIE O ctange [ Adgition
NAE NAME
STREET ADDRESS STREEY ADORESS
cary-51-29 oY -S1- 2P

11, theseby certity that the intoumaiion supplied wilh
indicatad on this repor is true and accurate piid
Emited fabifity comaany o 1aceiver of Wy

SIGNATURE:
HGNATURE

mmummwlmnw‘

ig llling doas not qualily for the exemptions contained in Chapler 118, Florida Statuies. | turther cortity that the nformation
fignature shall have the sams lagal eifect as il made Under oaih; that | am & managing

@ brad 1o ngme T 18pont as required by Chapter 608, Florida Statutes.
(MEMBER, on

VAR SCHOENELORR fre

o manager ol the

MH-2p -0/

Owywrna Prone ¢




