ST FILED
2005 LIMITED LIABILITY COMPANY .
~ ANNUAL REPORT o Apr 29,2005 08:00 AM

DOCUMENT # L01000000433 "N ~ Secretary of State

1. Entity Name c 7 :

PICERNE HAMPTON POINT, LLC

Principal Place of Business Mailing Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T AR E Ole. . e : AR ee :

Suite, Apt. #, ate. Suite, Apt #, o ) 02152005 Chg-LLC CR2EGSS (10/03)
City & 612t = | Ciysswe ' 2. FEI Number Appliod For

I i — . .. 50-3747464 ) Not Applicabla
zip Country 2p Country 5. Certificate of Status Daesired 1 35.00 ﬁ:ddiﬁoﬂai

I e : e . ) Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nama

COSTOLO, W, TERRY ESQ. _ . e

301 E PINE ST STE 1400 Street Addrass (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32801 e —

City T FLJ Zip Code

8. The above namad entity submits this— staxa;-nant for lhe purposé of changtrﬁ its reé'\sxerad office of registered agent, of hoth, in the Sbaté of Florida. | am tamiltar with, and accépt

the obligations of registered agent.

SIGNATURE i e s N RS

S?qmlmp. typed Of priniad name of ragisiered aaaf%iﬂa it applicabls. L g_NDT%B:Bisleﬂd Agert.signature reguiad whensensiabng) | e DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State

3, . WANAGING MEMBERS /MANAGERS . 116  ADDITIONGCHANGES T )

TIRE MGR . [ Delets HILE O change [T Addition

NAME PICERNE, ROBERT M NANE

STRELTADDRESS | 247 NORTH WESTMONTE 51REET ADDRESS

crv-sf-2p [ ALTAMONTE SPRINGS, FL 32714 e CITY+SF-ZP )

TILE [T Detets TRE [(Jchenge [ Acdition

NAWE NAME

STREET ADDRESS STREE( ADDRESS

GITY-S7-2P L e . o CITY-ST-2IP 7 ~

TTLE [T Belete TILE [ change  [C] Addition

NAME KAME

STREET ADORESS STREET ADDRESS }IBQQDDHQ'qui , -

CITY 572 B N . . .. CITY-S1- 2P 04728/ 15~801 26-024 50,00

e O Derete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P p— e e e b T . R L LTE-ST-2F - . -

T 2 ozkte 03 O3 Crange [ Aditlon

NAME NAWE

STRELT ADDRESS STREET ADJRESS

CIFY-ST-2P L o L CITY-ST-2P . .

Tm.E 3 paigte TME [ Change [ Audition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P o L e CTv-SIZP ‘ .

11. I hereby cartiy that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. § further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am 2 managing member or manager of the
limitad liablity company or tha regeiver or trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

. >

SIGNATURE: ,4_——’" - , e ,ldwlo

SIGNATUMTE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUYHORIZED REPRESENTATIVE Diia Datima Prons ¥




