‘ FILED
2007 LIMITED LIABILITY COMPANY Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT #106000079888 08-08-2007 90013 035 ****50.00
1. Entity Name
PIAA, LLC
Principal Place of Business ’ Mailing Address R
2680 NE 47TH STREET P.0. BOX 51569
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33074
T RS W AR AR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 08052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
533 X7 3449 [ ormopane
Zp Country ap Country 5. Certificate of Status Desrrgd 0 f-§e5e ggql‘;:’:dnb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POMERQY, RONALD
2680 NE 47TH STREET Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prnted name of registared agon and ttle # apphcable (NOTE: Regislored Agent signalure requiled when reinsLatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete TLE (O Change [ Addition
NAME POMEROY, RONALD NAME
STREET ADDRESS | 2680 NE 47TH STREET STREET ADDRESS
CrY-ST-2P LIGHTHOUSE POINT, FL 33064 CITY-5T-21P
TmE O Delete TTLE [l Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TMMiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Detete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
TME [ Delete TME [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supptied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is and accurate and th, signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company recerver or trus ered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: flm AVCAD, R/AZZMZ ‘?‘7‘4454 SZA?

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phone #




