FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 08:00 AN

DOCUMENT # L01000000433

1. Entity Name

PICERNE HAMPTON POINT, LLC

Secretary of State

Principal Place of Business Mailing Addrass
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
03182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE I N TH IS S PACE 4. FEI Number Appled For
58-3747464 Net Applicabla

g  $5.00 Addiional

5. Certifcate of Saius Desired Fes Required

6. Name and Address of Current Ragisterad Agent

COSTOLO, W. TERRY ESQ. DO NOT WR'TE

3031 E PINE ST STE 1400

ORLANDO, FL 32801 IN THIS SPACE

8, Tha above namad entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigrature, typad or orintad name of ragisiered egent and ttle f apphcable. INOTE Rsgistered Agent signalura required when rangtatng) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75 .

L Hoomnssiey
9. MANAGING MEMBERS/MANAGERS Wortes WE=anlid =t I3 Tah, 1m
TIILE MGR .
HAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADDRESS
SITY-57-21P

TILE
NAME

s DO NOT WRITE

e ~ IN THIS SPACE

HAME
STREET ADDRESS
Ciry-st-aip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57- 2P

1. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am a managing member or manager of lhe
imited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statules.

Jan Hefli 04/25/08 407) 772-0200
SIGNATURE: \Jt_ an Heflinger (407)

SIGNATURE AND TYPEYCRIPRINTED @DF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daylma Phone #

\




