FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT (AR) - 3
(AR) ~ . ecretary of State
PngEmEAENT # L06000063:|-9.7 03-20-2007 90145 001 ****50.00
PIPER INDUSTRIAL COMPLEX, LLC.
Principal Place o'l Businass Mailing Address
1885 N.E. 149TH STREET 1885 N.E. 149TH STREET
SUITEB SUITEB
NORTH MIAMI FL 33181 NORTH MIAME FL 33181
% 0 - AT G TG A
2. Frincipat Place of Business - No P.O. Box # 4 3. Mailing Address
Suita, Apl. #, Blc. Suita, Apt. ¥, olc. . 15t MOORE CR2E083 (10/06)
City & Slale City & Stalo T " 4. FELNumber Appliod For
26 - ﬁogd qu'\ Nol Applicablc
Zip Counury Zp Country ‘5. Certificale of Slatus Desired O ?5'00 Aaditional
aa Required
8. Name and Add of Curranl Reg| Agen! 7. Name and Address of New Registerad Agent
s Name
1P|8P8E5RNEEVA1':|9§.H STREET Slreet Addrass (P.O. Box Number is Mol Acceplable}
SUITE B
NORTH MIAMI FL 33181
City FL , Zip Codo

8. The above named enlity submils this sLatemant for the purpose of changing its ragisterod oflice or registorod agent, of bolh, in the Slate of Fkida. | am lamiliar with, and accapt
tha obligations of regislared agent.

SIGNATURE

uhk, W o patiec namw of regeitered agent and piie + appicitde. INDTE: Agunt s egured when ] DATE

'FILE NOW!1I FEE (S'$50.00 ,
 Make Chock Payable to Florida Department of Stato’
] - Due By May 1, 2007"
9, _MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
me MGR 1 Oeters e Clchene [ Addilion
NAME PIPER, EVAN 5. HAMF
SIRFEI ADDAESS | 1885 N.E. 149TH STREET, SUITE B SIRFET ADDRESS
OI-SEIP | NORTH MIAMI FL 33181 ciy-s1-7p
e {7 Delete i1 [Fchange [T addition
Al KA
SIREE | ADORESS - STRLLT AGDFESS
CITy-s1- P . oiry-51-70
it [ Detete TILE [ Change ] Addition
it I e — e — I " ] . m—— - - Lo .
STRE.U ADORESS STHEL T ADDHESS
ciy-st-op CArY-Si-TiP
T 17 Detele L D change [ Actition
NAML RAME
SIHFE] ADDRESS SIREL] ADORESS
ciry-s- 2P GilY-51- 29
g . [ etete 103 O change [ Addivion
NOE . .o NAME
SIREET ADDRESS STRETT ADDRESS
Y- Si- ap . ciry-s}- 1P
e ' . C7 petete HIE ) [Dchange 7] Addition
NAME ' e
SIREET ADDRESS SIAIT] ADDPESS
CITy-8T- 1P . R CIry-Si-IP

11. 1 heraby certily that tha information suppliad with this fling does not qualily for the exemplions contained in Saction 119, Florida Statutes. | further certify thal the information
indicated on this raport is rue and accurale and that my signalure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabliity company or the receiver or trustaa empowored 1o Gxocule this report as te irad by Chaptor 608, Florida Statulag.

E: L A 0—&’: Moz . Wi 3 l’BMO‘l (F5) 9Y9-2030

SlGNATUGBuwRE AND TYPED OR PRINTED NAME OF SIGNING MANAOKIG MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Darytara Prooest 1




