2005 LIMITED LIABILITY COMPANY: * '* FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # L01000002489 Secretary of State
1. Entity Name
PICERNE WOODLAND POINT, LLC
Pringipal Place of Business Mailing Aadress B o )
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s v LRI EROER o
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. - 02452005 Chg-LLC CR2E0SS (10/03)
City & State ] City & State 4. FE! Number - Applied For
NOT APPLICABLE Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired _ [ §2;2£q ‘ﬁfggbml
6. Nams and Addrexs of Current Registered Agfnt - 7. Namo and Address of New Registersd Agent

Name
COSTOLO, W. TERRY
301 E. PINE ST., STE 1400 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801 — —~ N—

City o ) i:L | Zip Code

8. The above named entily submits this statamant (of the purpose of changlng its registared office or reglstared agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registared agent.

SIGMATURE

Signakura, typed of printed name of registered agent and tile 1 applicable. TYOTE, Regisierad Ageni Sigrawre reqired when remnstang) BaTE” =
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS, MANAGERS 10, ] “ADDITIONS/ CHANGES -
TITLE MGR |_:| Delelé ’ TITLE S __ __Change—_ DA(TdIEDF
NAME PIGERNE, ROBERT M NAME ‘.UQQQEHS":H?I
STHEET ADDRESS | 247 NORTH WESTMONTE DR STREST ADDRESS 508 /05-80075-022 50,00
CITY-57-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
T Cloeis [ s © [IChngs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1- 2P CITY-5T-2IP
e ' D pelia | e T Cicmnge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
TIE © Dogee | e O Change [ Addifion
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY -ST-2P CITY-5T-2
Tme i ET l O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S1-ZIP CitY-8T-ZIP
TIE ) O oglee B WiE ‘CJchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-57- 37 CITY-ST-ZP

11. | herely certily that Ihe infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further cerfify that the information
indicaléd an this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or Fustes empowered 16 exacuts this reporn: as required by Chapter 608, Florida Statutes,

SIGNATURE: /‘___/,___/ q l lU} o

SIGNATORE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate ¥ Daylime Phora ¥




