2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O0000000720 May 01, 2007 08:00 A

1. Entity Name

PICERNE ROSALIND VILLAS, LLC Secretary of State

Principa! Place of Business Mailing Addrass

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03302007 No Chg-LLC CR2E(083 (11/05)

DO NOT WRITE IN THIS SPACE R FomieaFar
59-3675620 Not Applicable

5. Certficate of Status Desired ~ [] gfeggq L’:f:;“"“a‘

6. Name and Address of Current Registersd Agent

SRy T 0 DO NOT WRITE
ORLANDO, FL 32801 lN THIS SPACE

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 Flerida. t am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Sigratura. typad or printad namé ol registered agant and titla if applicanig. {NOTE: Registared Agant slgnatura requirad when rainstaling} DATE

Filing Foe I1s $50.00
Due by May 1, 2007

EN MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PICERNE, ROBERT M

STREET ADDAESS | 247 NORTH WESTMONTE DRIVE
CITY-5T-2P ALTAMCNTE SPRINGS, FL. 32714

"y - -

T 05 R T 14 5000
NAME URITESCU, RAYMOND M e
STREETADDRESS | 75 LAMBERT LIND HWY.

CITY-ST-ZP WARWICK, RI 02886

TITLE MEM
NAME PICERNE, JOHN G

EETADDRESS | 75 LAMBERT LIND HWY,
;TT:r-STA-ziP WARWICK, Rl 02886 DO NOT WRITE

- M IN THIS SPACE

MAME PICERNE, DAVID R
STREET ADDRESS | 1420 E. MISSOURI AVE., SUITE 100
CITY-S7-2IP PHOENIX, AZ 85014

TITLE MEM

NAME PiICERNE, JEANNE M

STREET ADDRESS | 1420 E. MISSOURI AVE., SUITE 160
CITY-ST-2P PHOENIX, AZ 85014

TITLE MEM

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

CITY-ST-2P WARWICK, Rl 02886

11. | hereby certify that the information supplied with thig filing does not qualify for tha exemptions contained in Chapter 119. Florida Statutes. | further cenify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustae empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: AF-\\'\\ P loy

SIGNATURE AND TYPED OR PP{\NTED NAHvDF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayltima Phona 4




