2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # L02000017521 Secretary of State
1. Fniy Nama 03-02-2005 90016 012 ****50.00
THE PICOLATA FOREST GROUP, LLC o '
Principal Place of Business Mailing Address
10690 CR 13 NORTH 10690 CR 13 NORTH
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 . 200 1 7 ﬂ 8 9
T i IEN AR
Suite, Apt. #, efc. Suite, Apt. #, ete. 181 MOORE CR2E083 (10/04)
City & State City & State 4. FE! Numbser Applied For
_ 76-0704721 Not Appiicable
ap ' Country Zp Counlry §. Cerfificate of Status Desired  [J gese-ggqaﬂ:ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' 3 —_ - Name =g - VAR B S — -
" THE SYKES FIRM PROFESSIONAL LTD.CO. 5 Aeve 6 Lo dalen
ATTN:'W. STEVE SYKES reet Address (P.O. Box Number is Not Acceptable)
VAAD) Cle 13 rlee id

103 SAN RAFAEL RD
. ST AUGUSTINE FL 32080

Y SF g hre  FL| %00

8. The above named § purpose of changing its registered office or registered age‘ﬁt. or bath, in the State of Flerida. | am familiar with, and accept

the obligations of 9

S

SIGNATURE

agistared agent amutle 4 apphcable {NQTE. Ragistared Agant signature raquired when reinstating) DATE

9. MANAGING MEMBERS [ MANAGERS l 10. ADDITIONS/CHANGES
THLE MGRM O Delete L [ change [ Addition
NAME ARNOLD, CAROLYN § NAME
STREET ADDRESS | 11:70 MCENTIRE RD STREET ADDRESS
CITY-ST-7IP TRAYON NC 28782 CITY-5T-21P
e - MGAM O Delete TILE [ change [ Addition
NAME ARNOLD, PAUL NAME
STREET ADDRESS | 1170 MCENTIRE RD STREET ADORESS
CITY-ST-2IP TRYON NC 28782 CITY-ST-2IF
| ame MGRM oo oo Dooelew e ” _[J changs. [ Addition
NAME ARNOLD, PAUL JR. NAME
STREETADDRESS | 1170 MCENTIRE RD STREET ADDRESS
CIrY-S1-ZiP TRYON NC 28782 CITY-ST-2IP
s ‘ O Delele e {(J change  [] Addition
aeme NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TILE 3 Delete TILE [J Change  [J Addition
NAME KAME
STREET ADOAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE O Detete TILE [ change ] Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ce receive[.pr trustge empowerad to Gﬁta this report as required by Chapter 608, Florida Statutes.
, - — - -~
SIGNATURE: Q 3)@ . 2-22-us o5 Sl 3yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




