2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000007795 ~~ -

1. Entity Name

JOHNNY PICKETT REMODELING AND DECKS, LLC

Secretary of State

02-09-2005 90155 019 ****55.00

Principal Ptace of Business
377965 KINGS FERRY ROAD

Mailing Address
377965 KINGS FERRY ROAD

WUYUUUIUTZ
RHILLIARD FL 32046 HILLIARD FL 32046
us us -
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
-‘/'Noi Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired # Fos Required
6. Name and Address of Current Hegistered Ageni 7. Name and Address of New Registered Agent
_ ) o Name N o — o _
PICKETTdOHNNY T .
377965 KINGS FERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

HILLIARD FL 32046

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Sgnaturs, typed o phinted name of registered agent and itk 4 epplicable [NOTE Regrstered Agent signature requtred when reimstating) DATE
R B35
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Deleto 1ILE ] change [ Addition
NAME PICKETT, JOHNNY T HAME
SIREET ADDRESS | 377965 KINGS FERRY ROAD STREET ADDRESS
orv-s1-2P |HILLIARD FL 32046 CITY-S1-2P
TILE [ Delela TIILE [ Change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP oIy -S1-21P
nt [ Detete TITLE O change [ Addition
_NAME - o - e NAME i
STREET ADDRESS SIFEET ADDRESS T T T T
CITY-ST-21P CITY-S1-2P
THLE [ Detets TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-71P CITY-ST-2P
TITLE £ Delete 10TLE (7 change [T Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TLE [ Delete TILE .- o [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-S1-7iP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugs ave the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of fusiee empauste is report as required by Chapter 608, Florida Statutes,

L-5-08" Q. 8¥5Yv27

Daytrne Phone #

S|GNATUS.§..ET :




