2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000007795 Mar 12, 2007 08:00 AM
- Entty tame Secretary of State
JOHNNY PICKETT REMODELING AND DECKS, LLC
Principal Placc of Busingss Mailing Addross
377965 KINGS FERRY ROAD 377965 KINGS FERRY ROAD
HILLIARD FL 32046 HILLIARD FL 32046
b - DRI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite. Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Numbcr Appligd For
NO-T APPUCAB‘LE Nol Applicable
Zp Couniry Zp Country 5. Cartificale of Status Dasired gfe.gg"ﬁ?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
glﬁ,‘gg} P‘(Jl?‘lggl\ll:TEA‘RY ROAD Streol Addrass (P.O. Box Numher is Nol Acceplable)
HILLIARD FL 32046
City FL ’ Zip Code

8. Tho above namod onlity submils this statement ior the purpose of changing its registored office or registered ageny, or both, in the Siate of Florida. | am familiar with, and accent
tha obligations of regislered agent.

SIGNATURE
Signaiurg, tyned o phntad narra of regisidred agunt and Iitle 4 applcable. {NOTE: Regisiared Agent sgnature requrad whan rensiaung} DATE
FILE NOW!!l FEE IS $50.00 - -
Make Check Payable to Florida Department of State
. Duea By May 1, 2007 '
9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM O petete T O change [ Addilion
NAME PICKETT, JOHNNY T NAML
SIREET ADDRESS | 377965 KINGS FERRY ROAD STREEY ADDRESS UONN0OEES 792
ellY-ST-7P | HILLIARD FL 32048 CIEY-ST- 2P (0372207 -300S5-024 55, [0
me [ belete TIE [ change [ Addition
NAME . HAME
STREET ADDRESS : $TREET ADDRESS
CITY-S1-21P CITY-S1-21F
NIt [ Delete TLE [ Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS - )
¢ilY-S1-2IP CIlY-S[-7IP
THLE 2 Delele Wi O change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
Cify-sI-2IP CiTY-SI-2IP
TiE [T pelete e 4 [ change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ nelete TIILE [JChange [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST-2IF

fling does not quality for the exemptions conlained in Section 119, Florida Stalutes. { further cortify that the infermation
y signature shall have the same Iegal effect as if made under oalh; that | am a managing member or manager of the
ered to execule this reporl as required by Chapler 608, Florida Slatutes.

11. | horeby ceriify that the information supplied with thi
indicated on this report is true and accurale an
limited liabilty company or the roceiver or tr

$3-09-07  Joy- 753127y

TXAD-T7PE WE OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytma Phons

SIGNATL;H'




