2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000007795

1. Ertily Narme

JOHNNY PICKETT REMODELING AND DECKS, LLC

Princial Piace of Businass

3779865 KINGS FERRY ROAD
Hg_LIAFID FL 32046
U

Maiing Address

377965 KINGS FERRY ROAD
HILLIARD FL 32046

us

2. Puncipa: Place of Business -

Mo PO Box #

3. Mairg Address

FILED
Apr 16,2008 08:00 A
Secretary of State

IR

. Suile, Apt #, ot

Suite, A #, ele

1st MOORE CR2E083 (10/07)
Ciy & State City & State 4. FEI Numzer Appled For
NO-T APPLICABLE No: Applicarle
Z ! i MW e ;
n Country i Ceurry 8 Cerifoate of Stats Desirad m{ $5.00 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKET, JOHNNY T
Street Address (P.O, Bax Mumber is Not Accerau'e
377965 KINGS FERRY ROAD ( pia'e)
HILLIARD FL 32046
Ciy FL Zip Cede
8. The above named entily subymits this statement for the pqrpf)se ef changing its registered ofiice or regisiered agent. or toth, in the State of Flodida. | am familiar with, and accept
the obligatiors of registered agoent
SiGNATLIRE
i1 sabr e, ypet or &0 e nAme of (e Sennd GOorl v e | uop ik DATE
i
Make Check Payable to Flonda Departmem of State
DR O ST h
9. MANAGING MEMBERS/ MAI\.A(‘EF\& 10. ADDITIONS /CHANGLES
e MGRM [7] netete I [ Change [ Adaitior:
N -|PICKETT, JOHNNY T Nt Uono0oaniseEe
STREET ADDRESS | 377965 KINGS FERRY ROAD STREET ALDRESS 04/ 29/08-80083-010 143. 715
CiTY-ST- 29 HILLIARD FL 32046 Qry-£-2p
L £ Dalee Tk [ Change [ Addhten
HAME KAME
STRFET ADDRESS STREET ALDRF3S
CITY-ST.21P LITY 2T 2P
Tt [T Delete Lk [ Change [ Additon
HARE PAME
STREET ADDRLSS STEEET ACDRESS
CITY-51-7IP CiIy. 3§-2F
TTLE " Delete TITE [Ichange [ Addition
HNAKE NAME
STRLET ADDRLSS STHELT 2CDRESS
CITY-3T- 2IF CITy-5:- 2P
TLE O patete TINE [JChange [ Additin
AR NAME
STAEET ADLRESS SIKEET 2DOFESS
CITY- 3121 CITy-57-2ip
TME O Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET &CODRESS
Gy S1-2P CIy-si- 2
1. [ heraby certify that the information supplied with this filing does nol quality tor the exenptions contained in Secton 119, Florida Statutea | turlhgr certily hat the inlcrmation
inaicaied on this /@pa:i s trug and gcourile 7nd that sighature shall have the saineg legal eliect as it made under valh: that | am a indraging memicer or manager ol 1re
timiled liability company or the recewver or | , eredd 1o execute this report as required by Chaptar 608, Florida Statutes.
o bo/fol  Goy- 753~ J2 7
SIGNATURE:Z= rof Zov- 75 7Y
une AND TYPED on’ﬁ'—/wvﬁ:' NAME OF ﬂcvdﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Gyl Poss 6 8 !




