FILED

2007 LMTERLASILITLCONPANY  Secretary of State

DOCUMENT # L08000077309 01-16-2007 90053 007 ****50.00
1. Entity Name

PIERSALL.NET, LLC

b
Principal Place of Business Mailing Address 2 000 1 47 U

7052 CATALONIA AVE. 7052 CATALONIA AVE.
JACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217 1S
e LA T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLE CR2E083 (12/06)

Crty & State  ~ ' L City & State 4. FEI Nurmber Appliad For

A0 - ¥ 25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'ggqgf:dm""a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CORPORATION SERVICE COMPANY
1?01 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 323014
City FL | Zip Code

8.':-The abm{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. :1he obligations of registered agent.

N .

- [ sIGNATURE
. - Signature, yped of pnled nama of regsleved agent and tiie § appécable (NOTE Regrstared Agenl signature requiad whan renststng) DATE
Filing Fee is $30,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MAMAGERS 10. ADDITICNS/CHANGES
TiE MGRM [ Detete TTLE [ Change [ Addition
NAME PIERSALL, SCOTT C NAME
STREET ADDRESS | 7052 CATALONIA AVE, STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TILE MGRM 1 pelete TiTLe [ crange [ Addition
NAME PIERSALL, MARJORIE B NAME
STREET ADDRESS | 4052 CATALONILA AVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32217 Ty -57- 2P
TLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Dateta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-7IP
TILE [ pelate TINE [l Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cedtify that the information
indicated on this report is true and accurate and phat my signature shall have the same Isgal effect as it made under cath; that | am a managing member or manager of the
. #0d to execyly thigmeport as required by Chagter 608, Florida Statutes.

% Ysfor g1y 755 1877

Daytma Phone #




