FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT < : hored
DOCUMENT # L07000090770 ecretary of dtate
02-22-2008 90038 014 ***138.75

1. Entity Name
FT. PIERCE HOLDINGS, LLC

Principat Place of Business Mailing Address
1807 N. MILITARY TRAIL, SUITE 200 18071 N. MILITARY TRAIL, SUITE 200
/0 HODGSON RUSS LLP €/0 HODGSON RUSS LLP
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s T G e O T
7448 _Nandaein Deive [746o Mandacia Dzive
Suite, Apl. #, efc. Suite, Apt. #, efc. 02152008 Chg-LLC CR2E083 (12/06)
ny & State Clty & State FE! Number Applied For
o@a /Qa,?‘z:/u f/- d(lﬁ /éayén ;F/- azé/ f/“JVGd Nat Applicable
3 3 ;/ 3 3 23]?/9_ 3 3 7 3 3 COUZ‘? S /3' 5. Certificate of Status Desired O Eeseggqmtm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HRAWG CORP.
1801 N. MILITARY TRA|L, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! t . Signature, typed o printed name of registered agent and titke i applcable, {NOTE: Registerad Agent signatuie sequired when ferstating) DATE
. FILE.NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Vo

9, ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE /1 S MR O pelete THLE [ Change [ Addition
HAME .

Kimberly Eisbers e
STREET ADDRESS 440 mn hdarin D Fue STREET ADDRESS
cmy-sr-ap g oCAh Igﬂ Ton , fhA . 3373 3|
TILE El N [ oelete THLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-27 CiTY-§T-2IP
me O ] oelete L [JChange {1 Addiion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5-2IP CITY-81-21P
TLE [ betete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§T-2IP
ME 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP _ CITY-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME ) A ) NAME
sTREETApoREss | L. T STREET AUIDRESS
CITY-S3- 2P o CITY-S¥-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
ingdicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compayr the receiver or trustee empa to execute this report as required by Chapter 608, Fiorida Statutes.

- ' (567/)
SIGNATURE: AQ- ol /5' of& 4E7-Y007

SIGNATURE AND TYPED OR PRINTED NAME OF A Immmoﬁmmnm.\m Dayiima Phone




