2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 08, 2007 8:00 am
Secretary of State

DOCUMENT # L06000097034

1. Entity Name

PICK ME UP, LLC

05-01-2007 90332 016 ****55.00

Maiiling Address

555 W. DUVAL STREET
LAKE CITY, FL 32055

Principal Place of Business

555 W. DUVAL STREET
LAKE CITY, FL 32055

90010273

3. Mailing Address

J&1

2. F‘rmcupal Place of Business - No P.O. Box #

W Duwal St

W Duwal S+,

DO RACRTAR A

Suite, Apt. #, elc.

6. Name and Address of Current Registerad Agent

Suite. Apl. #. etc. 06062007  Chg-LLC CR2EG83 (12/06)
Cily & State City & State 4. FEI Number Applied For
Q\ 4 d.l:j— L: G\-L«-. R EL /e 5&52&?\4 Not Applicatle
Zip ouniry Country i ; $5 00 additional
5. Certificate of Stalus Desired e
_32-055 u 5 520(55- u 5 : Fee Required

7. Name and Address of New Registered Agent

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name of registeded agent and ttie f appiikcable.

(NOTE: Registesed Agent signalure required wnen remnsialing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make chack payable to
Florida Department of State

9 L MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE Vrcs e X [ pelere TITLE {J Change  [] Addition
RAME Aucheinr Dﬂl—""o‘ NAME
STREET ADDRESS | L)Y 51,.., Q1 evieus STREET ADDRESS
CITY-ST- 2P Lo.kc C‘\-\(_‘ F'L =204 CITY-ST-20P /
TITLE [ Delete TITLE [ Change ‘Addition
HAME 5N_n-ﬁ \}ﬂ\ irsie NAME
STREET ADDRESS | 3R 30.: ev‘lf-“—’ STREET ADDRESS
Ciry- 51 2 Lake ‘-\.\‘\ = 39024 CTY-5T-2P
TITLE . [T Delete THLE [ Change  [] Addition
NAME RM\"M“‘D df‘t{.\f- NAME
STREET ADDRESS ,{ o 5&3 vd u ltu.) STREET ADDRESS
CITY-ST-2P Q ‘_‘.L' 3902._1 CITY-ST-2Ip
TITLE NG ‘2, . [ Delete TITLE O change 3 Addition
NAME sM\T“ , \;‘d_ H NAME
STREET ADDRESS | 'BHA Sl VIew STREET ADDRESS
-ST-ZIP - -§1-
CITY-ST-21 Lak: C\_\L . FL 22024 CITY-ST-21P
TITLE < 1 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the seivet or rustee empowergd 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: é /é/&'? F9-755- 8055
&l A0 Daylme Pnone #

GNATUREﬁD TYPE[yR PRINTED IAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ ¥



