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2005 LIMITED LIABILITY COMPANY
~ R ANNUAL REPORT (AR)

b

FILED

DOCUMENT # L02000017550

1. Entity Name

THE PICOLATA RIVER GROUP, LLC

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90016 013 ****50.00

Principal Place of Business

10690 CR 13 NORTH
ST AUGUSTINE FL 32092

Mailing Address

10690 CR 13 NORTH
ST AUGUSTINE FL 32092

“UUL(UOO

2. Principal Place of Business 3. Matling Address

|

NI

Wi

Suite, Apt. #, efc. Suite, Apt. #, aic.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
76-0704717 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired

o Fee Required

6 Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agem

-

Name - ""S7LE o { '//_ZJO’?Q

Street Address (P, C‘,Box Numbseia Mt Accantable”, -,
YTV ke s st 0P S L)
e L TR U Zip Code
Gl BuGUs B FL | =500=2 |

8. The above namec}entity submits this statement for the purpose of changing its registered office or regla‘fered agerft, or both, in the State of Florida, 1 am familiar with, and accep!

DATE
9. ' MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
me 7 [MGRM ' O Delete TIILE O change [ Addition
NAME ARNQOLD, CAROLYN S NAME
STREET ADORESS 1170 MCENTIRE RD STREET ADDRESS
ory-sT-ZP | TRYON NC 28782 CITY-ST-2P
TILE MGRM O Detete TILE [ change [ Addition
NAME ARNOLD, PAUL NAME
STREET ADDRESS {1170 MCENTIRE RD STREET ADDRESS
CTY-SI-ZP | TRYON NC 28782 CITY-51-7P
ME_. — MGRMe—-c - .. _. —— [ pelete.—— _R_TME. __ — _ .0 change _[TJ Addition
NAME ARNOLD, PAUL JR. NAME
STREET ADDRESS 11170 MCENTIRE RD STREET ADDRESS
orv-S-IP | TRYON NC 28782 CITY-Si- 7P
TILE O oelete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2Ip
TITLE O Delete TITLE [J Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE [ elets THLE [ Change  [CJ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-5T-7P

11. I hersby cernfy that the information supplied with tis filing doas not qualify for the exemption stated in Saction 118.07(3){i). Florida Statutas. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath;

limited lability comg

2.0 $ Q00

SIGNATURE:

that | am a managing member or manager of the ™™

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 —Z22- -0S” SO Y356 &S

SIG-NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘EIIBER MANAGER, OR AUTHORIZED REFRESENTATIVE

Dawtime Phone #




