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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM

DOCUMENT # L01000000432 Secretary of State
1. Entity Name - -
PICERNE TOWER POINT, LLC
Principal Place of Buslnes‘s-. -,4 j&aﬁing} Adiﬂr_ess
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 _ ALTAMONTE SPRINGS, FL 32714
R s — [ IRRRE IR0 CEARIGR g
Suita, Apt ¥, elg, — Suite, Apt. #, atc. 02152005  Chg-LLC CR2E083 (10/03)
City & State S City & Stats - 4, FEI Number Apptlied For
59-3747455 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
5. Certificate of Status Desired O Pon Hequlrecli ona
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o T T Name

COSTOLO, W. TERRY ESQ.
301 EAST PINE STREET, STE. 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Coda

8. The zbove named entity Submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE — - —
Signatuta, typed of printed name of registered agant and (tle f aoplicable (NDTE Regreiared Agent signalurs required whan reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
8. I MANAGING MEMEBE] i 7! MANAGERS " f 10 ADDITIONS /CHANGES
TTLE MGRM [ pelele TILE J Change [ Addilion
NAME PICERNE, ROBERT M NAME
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE STREET ADDAESS
CITY-§1- 2P ALTAMONTE SPRINGS, FL 32714 LiTY-5T-2P
TmeE T 0 elete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-$7-2P oIy -ST-2IP
TIME T T C Dpelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS Urrnnasd o84
GITY-ST-2P GrY-51-21P 1 ,.f':zf;i 355'_‘_;2?5?‘1 -
me o - Clodete  § me ST T % Change "~ ?ﬂjAddition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-57-21p
TILE S o O 0elte [ e Clchange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ITY-§7. 2P CITY -ST- 2P
Tme S 7 erete ThE [change [ Addilion
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P GiTY-ST-2IP

11. | haraby certify that the information supplisd with this fling doss not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signature shall have tha sams legal offect s if made under cath; that | am a managing membwr or manager of the
limited liability company or the recelver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

- ) fos’

D TYPED OR PRINTED MAME OF MANAGING , O AUTY REP! TATIVE 1 Daly v Daytene Pognie 8

SIGNATURE:
SIGNA




