2006 LIMITED LIABILITY COMIPANY FILED

ANNUAL REPORT - Apr 28,2006 08:00 AT
DOCUMENT #L01000000432 S Secretary of State

1. Entity Name
PICERNE TOWER POINT, LLC

Principal Place of Business Mailing Adcress
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
04192006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Aoried o
59-3747455 Nat Applicable

0 $5.00 Additional

5. Cortificate of Status Dasired ‘
Fee Required

6. Mame and Address of Current Registersd Agent

COSTOLO, W. TERRY ESQL '
301 EAST PINE STREET, STE. 1400 ' DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

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

SIGMNATURE i
Suynaiure, typed of pamad name of regislered agent and tide ¥ applicable. (ROTE. Registered Agent signature required when reinslating) DATE
UG0000541985 )

Filing Fee is $50.00 _

Due by May 1, 2006 (5/10/06-80077-010 50.00
2, NMANAGING MEMBERS/MANAGERS
TITLE MGRM
NANE PICERNE, ROBERT M

STREET ADDRESS | 24T NORTH WESTMONTE DRIVE
GITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE

FANE

STREET ADDRESS
CiTY-51- 219

TILE
NAKE

sz DO NOT WRITE

o IN THIS SPACE

RAME
STREETADDRESS
CY-87-2i8

THLE

RAME

STREET ADORESS
cry-s1-ap

e

NAME

STREET ADORESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Fiorida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shail hava the same legal effect as if made under cath, that 1 am a managing member or manager of the
limited fiability company or the recelver of trysiee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytme Fhong ¥




