FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000019445 04-04-2005 90441 001 ****35 00
1. Entity Name - 04-04-2005 90441 002 ****15.00
PICARD BROTHERS REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address

766 HUDSON AVENUE, STE B _ 766 HUDSON AVENUE, STE B

SARASOTA, FL 34236 SARASOTA, FL 34236

1776 Ringling Blvd. 1776 Ringling Blvd.

Suite, AptL. #, etc. Suite, Apt. #, elc. 01282005 Chg-LLC CRZEO83 (10/03)

City & State City & Stata 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 47-0890377 Nat Applicable
3 4zé936 OogméryA 325 36 8%153'&’ 5. Certificate of Status Desired ] ?g‘ggqﬁid;"mal

6. Name and Address of Current Registered Agnnt . - - 7. Name and Address of New Reglstered Agent
’ Name
SYPULA, PHILIP J ESQ James H. Burgess, Jr., Esqg.
7668 HUDSON AVENUE, SUITE B Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 1776 Ringling Blvd
ol -
Y  sarasota FL ] 855
8. The abave named.epiity submits this statement for the purposa of changing its registered cffice or registered agent, or beth, in tha State of Florida. | am familiar with, and accept.
the obligationg
sianature LU ; Coness, Tr i S 2205
¢ r2 Sfnapdre, typed o printed name g¥fegistred afient and title if applicable. {NOTE; Regidtered Agant signawrs requirad when reinstating) EIEN v DATE | L . R
- ‘U‘ N T ’ : o ' e
Filing Fee is $50.00 . ) Make check payable to '
Due by May 1, 2005 Florida Department of State !
9. MANAGING MEMBERS /MANAGERS 10. - ) ) ADDITIONS /CHANGES
me MGR [ oetete TMLE [ Change [ Addtion
NAME PICARD, MARY ANN HAME
STREETADORESS | 4 RITA STREET STREET ADORESS
CHTy-5T-2P NASHUA, NH 03061 CITY-5T-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciiy-57-2P CITY-ST-7P
TMLE [J Delete TITLE [JChange  [] Adcition
NAME - . , S e o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T 3 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete . [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2P o CITY-ST-2IF . . -
me | i Co 3 Delete e = T i O change [ Addition
MAME ; RANE _ o T
STREETADORESS | '™ ™+ STREET ADDRESS R R IRICIR L
opestze " F Ot . CITY-ST- 2P ' ) . e . -
11. I hereby ceriify that the information supplied with this fifing does not qualify for.tha examption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this re| is 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 Kability company ar the receiver or trudies empowete ecute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: Machon Pcacd 2 iclor™
SIGNATURE OF SIGNING MANAG!! MEMBER, MANAGER, OR AUTHOHI!ED REPRESENTATIVE Datl; Daytime Phone #




