2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO0000000719 May 01, 2007 08:00 A

1. Entity N
PICERNE HOLLY RIDGE, LLC Secretary of State

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
DI e AR
03302007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE IN TH IS SPACE 4. FEl Number Applied For
59-3672208 Not Applicatle

O $5.00 additional

5. Centificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent

301 £ PINE ST STE 1400 DO NOT WRITE
ORLANDO, FL. 32801 IN THIS SPACE

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

SIGNATURE

Signalure, typea o printad name of registerad agent and title if applicable (NOTE: Regisiared Agant signatura raquired when reinstaing} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR

CiTY-57-2IP
ALTAMONTE SPRINGS, FL 32714 U007 1
e o 05/18/07-801
NAME PICERNE, DAVIDR ' o
STREET ADDRESS | 1420 E MISSOURI AVE., STE 100
CITY-§7-2P PHOENIX, AZ 02886

526
17-009 50.00

TITLE MBR
NAME PICERNE, JOHN G

75 LAMBERT LIND HWY
e | DO NOT WRITE

TTLE MBR IN THlS SPACE

NAME VRITESCU, RAYMOND M
STREET ADDRESS | 75 LAMBERT LIND HWY
CITY-ST-2IP WARWICK, Rl 02886

TILE MBR

NAME PICERNE, JEANNE M

STREET ADDRESS | 1420 E MISSOURI AVE,, STE 100
CiTy-ST-2IP PHOENIX, AZ 02886

THLE MBR

NAME PICERNE INVESTMENT CORPORATION
STREET ADDRESS | 75 LAMBERT LIND HWY

CITY-ST-21P WARWICK, TI 02886

11. | hereby certify that the information supplied with this fling does not qualify for the exsmptions contained in Chapter 118, Floriga Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as «f made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /\JM\ A~ 01

SIGNATURE ARD TYPED OR PRINTER‘CAI‘E OF MNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytma Phona #

M




