FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000039399 03-20-2008 90183 018 ***138.75

1. Entity Name

PIER POINT COMMERCIAL, LLC

Principal Place of Business Mailing Address ‘ “ T ' . G 0 0 1 b 17 B

580 ATLANTIC BLVD. . * - ~ ’ 580 ATLANTIC BLVD.

NEPTUNE BEACH, FL 32266 © NEPTUNE BEACH, FL 32266

P PO S [ A
Suite, Apt, #, BiC. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE|l Number Applied For

. - a_o__:m NnEo Not Applicable
i Country Zip Couniry s. Cenificate of Status Desired O gi'gglmm“a'
6. Name and Address of Current Registered Agent 7. _Name and Address.of New Reglstored Agemt—-— ——— ——

E Name

PROCTOR, STEPHEN P

580 ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceplable)
NEPTUNE BEACH, FL 32266

City — . FL inp Code

8. The above 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 accepl
the obligations of registered agent, - . .

SIGNATURE - MR S
Signature, lyped o Dnnled Aame ol regisisied agent Bnd like if APPRCaDIe (NOTE: Regisianed Agenl Signalure récaared when renglaling) DATE Rl
FILE NOW!I! FEE IS $138,75 't Make chéck payableto. . - -
After May 4, 2008 Fee will be $53B8.75 _ ' Florida Départment of State - - -
M e e et R ey
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MMeem [J Detete TITLE hehange [ Addition
NAME FProctor, JockK F. NAME
STREET ADDRESS 4495 Goldcrest Lanc STREE? ADDRESS
CITY-ST-2IP MO"N N |= FL 3aaad CITY-St-2IP
TITLE Mo RrM [ oetete e [ cChange [ Addition
HAME Froctor, Stephen £ NAME
STREET ADDRESS | 1309 Pi'ne Island CowrT STREET ADDRESS
v-stP [Tnpksonvi lle, FL 32234 Cy-ST-2IP
TITLE meeRrm [ pelete * TILE [ change [ Addition
NAME Proctor, ee;(:j Lee NAME
STRETADDRESS | ey 5 Bolderest Lone STREET ABDAESS
CITY. S1-21P _J-QC-‘(SOAVI.| e, L jaaaq CImy-st1-2IP
TLE YISRM 7 Delete THLE [] Change (] Addilion
Nawk Proctor, Joseph F. NAME
STREET ADDRESS '3'-!4 Plln " w Rd . STREET ADDRESS
CITY-ST- 2P T&C.KSUT\U i {le &@_h F‘—- 3235‘0 Cny-5T-217
TITLE merm 1 pelete THLE [0 Change [ Addition
:::E;mongss A or . El i h W rs‘:;’fn ADDRESS
[E8]] ot Lan€e.
CIY-ST-2IP Mgg_f'!i:gda ec.::;cl.-. FL 3aatls CITY-5T-2P
TME maoerm ) Delete TTLE [ Change [ Addition
NAE . Proctor, xaniel C. NAME
STREELAORESS | oy Apiqerhe Bivd STREET ADDRESS
CiTY-51-21P . Nth)ﬂc_. &QC"‘I_- FI— 2AD e CTY-S§T- 2P
11. | hereby certity th'at the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member o1 manager of the
limited liability company or the eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR/PRINTED NAME OF

09-26-08  (904) 849-0179

HA;AGING L] . OR AUTHORIZED REFRESENTATIVE Date Y 7 Daytime Phong &




