2004 LIMITED LIABILITY COMPANY FILED .
ANNUAL REPORT Apr 30,2004 08:00 AM

DOCUMENT # L01000000433 Secretary of State

1. Entity Name
PICERNE HAMPTON POINT, LLC

Pripcipal Place of Business Maiing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
A'Y AMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
A T
04142004 No Chg-LLC CR2E083 (10/03)
DO N OT W R ITE l N TH I S S pAC E 4. FEI Mumber Apphed For
59-3747464 Not Applicabie

 Certifi ‘ ) $5.00 Additioral
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

couToie e e DO NOT WRITE
ORLANDO, FL 32801 IN THlS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent

SIGNATURE
Signalure. typed or pnnied name af regisleced agen! ard litle i applcable (NO'E Regisiared Agent signature (@q:nred when reinsiale gy CATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS

e MGR

NAME PICERNE, ROBERT M
STREETADDRESS | 247 NORTH WESTMONTE -
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

SYREET ADDRESS
Qiry-51-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-21P

TITLE

NAME

STREET ADDRESS
GIry-ST-21P

11, 3 hereby certify that the information supplied witb this filing does not quabfy for the exernption stated in Section 113 07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shali have the same legal effect as if made unger oath; that | am & managing member or manager of the
limited #Habiity company ar the receiver or trustee empowered to gxecute this report as required by Chapler 608, Florjda Statutes.

SIGNATURE: St l oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




