Flle on or befdre' Ma)} 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eile
* ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

MATHEWS FT.
30 CLUB CT
HAINES CITY FL 33844

DOCUMENT # 1927000000250

Lia
\'T];“F Y LF STATE
D!VISIOH ar CO’(POPATIONS

93APR 20 AM[I: 45

PIERCE INVESTMENTS, L.C,

1a. Principal Place ol Business Address

30 CLUB CT
HAINES CITY FL 33844

City & State

Zp

2 Principal Place of Business

Suite, Apt. #, elc

2a, Mailing Address

| Suite, Apt. #, etc.
| Giy 8 State

Counlry 7

3. Date Organized or Qualfied

[ 4. FEiNGmber ™

| 5. Date of Last Report

02/24/1997

59-3500713

04/13/1998 ]

3a. State of Formation

[:] Applied For

76. Certificate of Status Desired |

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

MATHEWS,

30 CLUB CT
HATINES CITY FL 33844

Name

EDWARD

A
City

“Sireet Address (P.O. Box Number is Not Acceptable]

| Buite, Apt #eic

‘[ ZpCode 7T

FL Sl

/f
i

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hiabilily company submits This statement tor the purpose bi changing
its registered office or registered agent, or both, in the State of Florida. Sugh change was authorized by afhirmative vote of a majority of the members | hereby accept the eppointment
as regestered agent, and accept the obligations.

SIGNATURE __ I T T T e TR S .. . DATE -
[Her gt D A Acumgate g Aot w0 (B30 Faegy Dme A e e Jep Tl et
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGEM MATHEWS, EDWARD D 30 CLuB CT HAINES CITY FL
MGRM MATHEWS, CHARLES A 30 CLuB Cr HAINES CITY FL

ECC30asr,
04727739~ -
S 7 RAL ki ¥

[y Ta} ""1!’
o, o

A RN AR TR TR TR S RO R

st dr b nome b g O o

11 | doherehy cerify that the informatian supplied with this hling does not qualify for the exemption stated in Sechon 119.07¢3) (1), Florida Statutes  [further certify that the infarmation
indicated on this annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or Irusteg empowered to execule this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE:

INHUSE10 R (12-98)



