FILED
2008 LIMITED LIABILITY COMPANY Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021210 03-18-2008 90173 031 ***138.75
1. Entity Name
PISCOPIO PROPERTIES, LLC
Principat Place of Businass Mailing Address 0 U U 1. D D 3 q
1645 W. MAIN STREET 1645 W. MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450
e T B[ W L EEKAC R NEC A T
Suita, Apt. #. etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06) :
City & State City & State 4. FEl Number Applied For
20-2436053 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired [ ?g-ggﬁﬂ“fm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
MORTON, JAMES W - e
1645 W. MAIN STREET Sveet Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and litle if appiicabla. (NCTE: Regsstered Agenl signalus required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will ba $538.75 . Florida Department of. State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM O velete TME [ Change [ Addilion
NAME MORTON, JAMES W NAME
STREET ADDRESS | 1645 W, MAIN STREET STREET ADORESS
CITY-ST-2¢ INVERNESS, FL 34450 CITY-5T-2P
Time P [ Delete TITLE [J Change [ Addilion
NAME PISCOPIO, JOSPEH NAME
STREET ADDRESS 1 1645 W. MAIN ST. STREET ADDRESS
CITY-8T-2P INVERNESS, FL 34450 CITY-ST-ZIP
TILE O petate THTLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
e ) 1 Detete TLE O Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete me [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME [ Delete TILE [Jechange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustees empowered to exacule this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: V M M 2=(7-089

BIGNATURE AN D OR PRINTED NAME OF BIGNINDG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone &




