2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT *  ° _ Apr 28, 2006 08:00 ATl

DOCUMENT # L00000000719 Secretary of State
1. Entity Nama
PICERNE HOLLY RIDGE, LLC
Principal Place of Business Maifing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, fL 32714
04182006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE pR=yr—— preTE
59-3672298 Not Applicable
5. Certificate of Status Desired 0 gi.ggqj\lid;tional

6. Name and Address of Current Registered Agent

o1 B PINE B e g0 DO NOT WRITE
CRLANDO, FL 32801 lN TI”"S 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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — e
Signatare, tyoed of poried name of regrstersd agent and e ¥ applicable {MOTE. Registered Agent aig equi-ed when sefnalatieg’ DATE
Filing Fee is $50.00 | ﬂs,a‘u 3 EEGSL;E 357 Ly
u! # - -

Due by May 1, 2006 h }.Bf BS BGU?? ﬂa& S&. BB
9. MANAGING MEMEERS]MANAGE_R_S _'
TTE MGR
NAME PICERNE, ROBERT M

STREET ADORESS | 247 N WESTMONTE DR
CITY-§T-2P AL TAMONTE SPRINGS, FL 32714

TITE MBR

KAME PICERNE, DAVID R

STREET ADDRESS | 1420 E MISSOURI AVE., STE 100
GIFY-§1-2P PHOENIX, AZ 02886

HILE MBR
NAME PICERNE, JOHN G

75 LAMBERT LIND HWY
ifrﬁfiﬁ?:m WARWICK, Rl 02886 DO N OT WRlTE

e MER IN THIS SPACE

NAME VRITESCU, RAYMGND M
STREET ADERESS | 75 LAMBERT LIND HWY
CITY-§3-77 WARWICK, Rl 02886

BTE MBR

NAME PICERNE, JEANNE #

SIREET ADORESS | 1420 E MISSOURI AVE., STE 100
CITY-51-21P PHOENIX, AZ 028586

TITLE MER

NAME PICERNE INVESTMENT CORPCRATION
STREET ADDRESS | 75 LAMBERT LIND HWY

CiTy-S1-2P WARWICK, T 02886

11. | horaby cartify that the information suppliad with this filing doss nat qualify for the exermpticns contained in Chapler 119, Florida Statutes. | further certify that the infermation
incicated on this repon is true and accurate and thar my signature shall have the same legal effect as if made under oathy, that | am a managing momber or manager of the
limited liability company or the recefver or trus pwersd o exgcute this report as required by Chaprer 808, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone ¥




