. FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

!

DOCUMENT # L04000021210 Secretary of State
1. Entity Name 01-19-2006 90064 004 ****50.00
PISCOPIO PROPERTIES, LLC
Principal Place of Businass Mailing Address
1645 W. MAIN STREET 1645 W, MAIN STREET )
INVERNESS, FL 34450 : INVERNESS, FL 34450 =
RS v A G R RR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-2436053 Not Applicable
Zip Country Zip Country i $5.00 Additional
5. Centificate of Status Desired 0 Foe Requiredl lona
6. Name and Address of Current Reglstored Agont 7. Natno and Addross of New Registered Agent

Name

MORTON, JAMES W
1645 W. MAIN STREET Streat Address (P.0O. Box Number is Not Acceptable)

INVERNESS, FL 34450

. City FL l Zip Code

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
tha obligations of registered agent.

SIGNATURE . - - 5
Signahure. typed or printad namea of registered agent and itk if applicabie, (NOTE: Registered Agent signatre reguined when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TIE MGRM [ Detete TME } R .- [ Change [ Addition
NAME MORTON, JAMES W - : NAME
STREET ADORESS | 1645 W. MAIN STREET STREET ADDRESS
CITY-5T-7P INVERNESS, FL 34450 CITY-ST-7
TMLE P [ Deete Tme . 'R'Change [ Addition
NavE PIACOPIA, JOSEPH NANE istopio, ) OS&PP}
STREET ADDRESS | 652 W DOERR PATH SRETAORESS | Joof 5 W et Mmain ST
oiv-si-¢ | HERNANDO, FL 34442 oS | RV erne 5, Bl 34450
TMLE [ Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-S1-21
TMLE 1 Detete TME [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-7P
™me ] Datete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-5T-2P CITY-ST-2IP
TmE 7 Detete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

11. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility compary or aiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN 07 e .:(;§£ﬂ1‘/ calrd _ / ~/3-0¢

BIGNATURE mnmmﬁbffﬂwwmuﬁmmmmlﬂmum Daytime Phane #
hd ¥



