2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) ~— Feb 22,2007 8:00 am
DOCUMENT # L06000056541 ' Secretary of State

1. Enlity Name
02-22-2007 90278 035 ****50.00
FT. PIERCE INVESTORS, LLC
Principal Place of Business Mailing Addross
3191 CORAL WAY, SUITE 624 3191 CORAL WAY, SUITE 624
e e H“Hl” |"||H| IH" IIW ||”‘ |Im"m IN' I“l“m“’m M“‘ "Hll’
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ¢te. . Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FE! Number Applied For
- 20 -$3#0 ‘Jf&"/ Not Applicable
dp Country ’ dp Couniry 5. Cenificale of Status Desired | $5'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . Name
gﬁgﬁggsﬁEExAElq?éEﬁléLﬁoz4 Streel Address (P.O. Box Number is Nol Acceptablo)
CORAL GABLES FL 33145
City FL ’ Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent.

SIGNATURE
Sgnature, typec o prnted name of regisieres agenl and hiie # spplcable (NOTE. Regslereu Agent signature raquired when re:nstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Gelate e O change ] Addition
NAME TAVARES DE MELQ, PAULO NAME
SIRELT ADDRESS | 3191 CORAL WAY, SUITE 624 STREET ADDRLSS
ciy-sl-ZP | CORAL GABLES FL 33145 CITY-ST- 2
iy MGR [ Delele i M&r._ . B¢ Change [ Addilion
NAML TAVARES DE MELO, MARCELLIC NAME PVALES De MELO, MARLILIO '
SIRELT ADDRESS | 3191 CORAL WAY, SUITE 524 SIREETADDRESS | 3191 CoEAL WAy 62U
ciy-si-2F | CORAL GABLES FL 33145 Gie-si-dP | conay GABLES, FL 33:+47
Ttk [ pelete e {7 Change [ Acdition
NAML NAME
STREET ADDRESS STREE [ ADDRLSS
CITY-S81-2IP CiTY-s1-2IP
TiLe [ elete TILE ] Change ] Addilion
NAME NAME
SIRFE] ADDRESS STREETADDRESS
CIY-81-21P CITY-SI-ZIP
e {7 pelele Tne O change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CIY- $1-21P CITY - SI- 4
e [ Delete WILE [Jchange [} Addition
NAME NAME
SINLET ADDRESS STREET ADDRESS
CHY-SI- 4P ClY-S1-7IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signaiure shall have the same jegal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %//%/ Phrs 1. pMee \30 /23 PARTA RIS

SIGNATURE’AND TYPED OR PRINTED NAME OF 51GKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytire Phone #




