2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR} Feb 09, 2006 08:00 AM

DOCUMENT # L04000007795 | Secretary of State
1. Emﬁy Name i
JOHNNY PICKETT REMODELING ANQDECKS, LLC
l
Principat Piace of Business Mailing Mcﬁress s
377965 KINGS FERRY ROAD JTTE65 KINGS FERRY ROAD
HILLIARD FL 32048 7H1LL!AH FL 32046
i > | TR AR
2. Principal Place of Business 3. Matung Addrass l
Suite, Apt. 4, Bic. Sude, Apl #, 8lg. ! 15t MOORE CR2EDS3 (10/05)
Ciy& S Cuty & ftat 4. FE{ Numbe ) Agptled F
ny & State n ?‘a © i " NO-T APPLICABLE l [Nit Aza“i‘;:'
Zip Ceuntry Zp i i Country $. Cemficate of Siatus Desired O ﬁi‘ggq:;?:;ﬁmw
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
, Name
g%%g’ é&%’g@égﬁY HO AD B i Strest Address (P.O. Box Number s Not Acceptaﬁiéi '
HILLIARD FL 32046 E

City FL TZp Code

8. The above paimed entity submits this statement far the purposé of changing its ¢ grstered alfica or registerad agent, or bath, In the State of Parlda. | am familiar with, and Bocer
the ohgations of registered agent. . E

SIGNATURE [

Scgnanire, WEn o Soeles neme of regsterad agent und lite o nppfﬁb C} (N.'OIE 'Ruu s(ered vals-gnaue ranuired whea rainstatng? DATE
] FILE NDW F FEE [S $§9&Q
Make Chenk Fayab!e to:F!onda Department o? State
By May 3, 2008 . s
0. MANAGING M‘EMBEHSFMANAG S 1 § 10 ADO&TIONSJCHANGES_____ o
TIE MGRM 3 ostete uneE J”]DBE}U‘%?OI o9 [T Crange E]m -
NAME PICKETT, JOHNNY T BAME A it _q\ﬁu _&‘“D 0.0
STREET ADDRESS (377865 KINGS FERRY ROAD STREET ADDRESS flas21/06 856 -014 50.00
Cifv-51-2IP HILLIARD FL 32046 LIFY-531-2P
H 13 pelete WHE O tnage  [3as
HAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-29 CiTY-ST- 29
e . - | Lot JFmE 1 Oomnpe A
HAME HARIE
STREET ADDRESS STAEET ADDRESS
iy -ST-IF ity -S1-2p
TWE 3 petete e [ Changs  [O) A
NAME NAME
STRECT ADDRESS STRELT ADDRESS
GiTY-87- 71 LiTY-51-2iP
TRE T3 Delete THLE O3 Change  [JAc™
NAME NAVE
STREET ACDNESS STAEET ADDRESS
cIry-57-2F CITY -87-IF
TIME i T oete L [ Change  [2a"
HAMT ! KAME
STREET ACORESS SIREET ADTRESS
GITY-8T- 21 CY-51-2IF

1. } hereby cendy that the information supphed with this filing does nol quaﬁ;-fy fér the exemptions contained in Section 119, Flovida Stalutes. § furthes certly that the infor mation
inccated on tnis report 1s true and accurate and thal my signature shall & the same Jegat effect as if macs under path: thal | am a managing member of manager of e
timited liabdity company or the receiver or rusiee empowered lo.sxerlila Misreper-asLgquired Ey‘ﬂhapier E08, Florida Statules.

QICMNATIHIRE-




