2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # L0O0000000720 B Secretary of State

1. Entity Name

PICERNE ROSALIND VILLAS, LLC

Principal Place of Busmess Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMQNTE SPRINGS, FL 32774 ALTAMONTE SPRINGS, FL 32714
: LR GEARNT MO ERE AU N R
04142004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R SopledTer
50-3675620 Not Applicable

" . $5.00 additional
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

301 E. 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 iis registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbhgations of registered agent

SIGNATURE

Signature, lyped or printed name of regsiered agent and title it applcable {NOTE Regrstered Agert signalu-e required wren rainslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ,
TTLE MGRM C 1 St
NAME PICERNE, ROBERT M I [ eTI

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CTY-SI-ZiP ALTAMONTE SPRINGS, FL 32714

)TETLE MEM

NAME URITESCU, RAYMCND M
STREETADDRESS | 75 LAMBERT LIND HWY.
CiTY-S1-2iP WARWICK, Rl 02886

THLE MEM
NAME PICERNE, JOHN G

STRECT ADDRESS | 75 LAMBERT LIND HWY,
cay-st-zrp WARWICK, Rl 02886 Do NOT WRITE

:J:;Ea’: gl(E:béRNE, DAVID R I N TH I S S pAc E

STREETADORESS | 1420 E. MISSOURI AVE., SUITE 100
CTY-81-2P PHOENIX, AZ 85014

TITLE MEM

NAME PICERNE, JEANNE M

STREET ADDRESS | 1420 E. MISSOQURI AVE., SUITE 100
Ty -ST- 2P PHOENIX, A2 85014

TITLE MEM

NAME PICERNE INVESTMENT CORPORATION
STREET ADORESS | 75 LAMBERT LIND HWY.

CITY-ST-2IF WARWICK, Rl 02886

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes | further centify that the nformation
indicated an ths report is frue 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 hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: / "‘\'L‘* \ o

» ¥ 3
SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phane 4




