FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000021210 03-22-2007 90176 004 ****50.00
1. Entity Nama
PISCOPIO PROPERTIES, LLC
Principal Place of Business Mailing Addrass ‘
1645 W. MAIN STREET 1645 W. MAIN STREET B 0 D 2 7 B 4 7
INVERNESS, FL 34450 INVERNESS, FL 34450
PSS S =1 O YO M
Suita, Apt, #, elc. Suita, Apt. #, e1c. ’ 03192007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
20-2436053 Not Applicable
Zie Country i Country 5. Certilicate of Status Desired Od $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name e -
MORTON, JAMES W '
1645 W. MAIN STREET Streel Address (P.C. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Sxgnatura, typed or printed name of registeced agent and btie f apphcabie. (NOTE: Reqisterad Agent signature required when resnslalng) DATE

Filing Fee is $50.00 3 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. : ' MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE " | MGRM - O pelete TITLE b [J Change  [] Addition
NAME MORTON, JAMES W NAME
STREET ADDRESS | 1645 W. MAIN STREET SIREET ADDRESS
Ciry-ST-21P INVERNESS, FL 34450 CITY-5T-2IF
THLE P O petete TILE [J change ] Addition
RAME PISCOPIQ, JOSPEH NAME
STREET ADORESS | 1645 W, MAIN ST. STREEY ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-21P
TME O Detele TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIE  Oloeete _ f me N [J Chamge 3 Addision
NAME NAME
STREET ADDRESS STREET AIRESS
CHTY-ST-2IP CITY-S1-21P
TITLE [ detete TIILE : [1Chenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-7iP
TITLE O Dslete TITLE [J change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemption$ contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repori is true and accurate and thal my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
_limitad liability company or the recaiver or trustea e werad 1o axaculs this report as required by Chapter 608, Florida Statutes. '

—“+

(e A B DDAY 259 71-LAlS

OR PRINTED NAME’DF S5IGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESE“’ATWE Oate Daytime Phone &

SIGNATUR

SIGNATURI




