FILED
2005 LIMITED LIAB:LITY COMPANY Mav 02. 2005 8:00 am

ANNUAL REPORT (AR)
(AR) Secret;u‘y of State

DOCUMENT # L04000021210
1. Entty Namae 01-25-2005 90086 037 ****50.00
PISCOPIO PROPERTIES, LLC
Princi;oal Prace of Busil"\ess Mailing Addrass
1545,W. MAIN STREET 1645 W. MAIN STREET -
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Placa of Business 3. Mailing Address ”"H‘“ I! IIW lm' Ilm “mmmﬂmmml Hlll Hlll “’mmu“
Suits, Apt. #, atc. Suite, Apt. 4, alc. 13t MOGRE CR2E0B3 (10/04)
City & Slate City & State 4, FEl Number Appliad For
QO-2436053 Not Appiicable
o Country Zp Country 5. Centficae of Stats Desred ] ?esa &}gma‘
5 Nama and Address ol Current Rogilnrod Agent 7. Name and Address of New Registered Agsnt
- T T T = - Name - T
QAB%?,TV?NI’AJAA"PIA S?R“E’ET Street Address (P.0. Box Numbas is Not Accepiabia)
INVERNESS FL 34450™
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of ¢hanging its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the obligations of r 'slg%a}gm_
SIGNATURE 2

{NOTE. Regrserad AQSRI sraiuie 8GLIST whan umu-mg) DATE

rsq:m- vy?dk '“"Q’."”" of o{xiieivd ageni and hiie 4 agphcably

N «DueByMay‘l 2005

v '1\“»"..

9, . R MANAG!NG MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES

me . |MGRM [ Delets g [ crangs [ Addition
n _)MORTON, JAMES w o NAME

SIREET ROURESS | 1645 W, MAIN STREET; STRECTADORESS

- SI-nP INVERNESS FL 3“50 lY-51- 29

me Q. ,,P W O Detere TiLE Clchnge 3 Adaition
MAME % L P HAME

—— T ‘@ ‘M ! l?) ﬂ $TREEN ADORESS

Y. S1-1p 51 ary-si-me

me HamWo 1«},4 g e Dosee e - g [ Asstn.
HAME HAME

STRLE] ADDRESS STRET T ADDRESS

CITY-51- 0P I CY-5i-F

mE 0 Detete F ne O Cags [ Addtion
MAME KAE

SIREET ADORESS SIREET ADORESS

Cry-ST-21P GTY-51-7P

nne 0 Deite e [Ocmage [ Additicn
HAME HAME

STRILT ADDRESS STREET ADDRISS

civ-sT-aF ary-si-op

me O Deteta nne ; [Dchange [ Addition
MAME ’ ’ MAME

SIREET ADDRESS : STREE T ADORESS

CIIY-SI. TP CUY-ST-7P

11, | hereby certify that the information supplied with this filing doas not qualify tor the exemption statad in Section 119.07(3)i), Flrida Statutes. | turther certify that the information
indicated on this reportis tue and accurate and thal my signature shail have the seme lagal eflect as it mada under cath: that | am a managing member or manager of the
limited liability company or [he receiver or trustés empowared o axecute this report as raquired by Chapter 608, Florida Statules. %"’L _1 Z

T W Aqovrond 1113(05— L

NED 07 PRINTED HAME OF SIGHING. MAHAGING MEMBER, MAHAGER, OR AUTRORIZED REPRESENTATIVE Doie Daynma Phens «

SIGNATUR

T earen



