FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000044456 05-04-2006 90024 045 ***%50.00
1. Entity Name
PICERNE PALM KEY, LLC
Principat Place of Businass Masling Address
247 N. WESTMONTE DRIVE 247 N. WESTMONTE DRIVE -
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
RS R UM EHAT RN ECRIAI
Suite, Apl. #, etc. Suite, Apl. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
APPLIED FCR Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired (| Eesa-geoq:i:,::ional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA )
390 NORTH ORANGE AVENUE, SUITE 1100 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named antity 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
the obligations of registered agent.

SIGNATURE
- Signatura, typed or prinled nama of registarad agent and ulla if applcable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delee TITLE [ Change [ Addilion
NAME PICEZNE, ROBERT M. NAME
STREET ADDRESS | 247N. WESTMONTE DRIVE STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 CITY-57-2P
TITLE [ Desete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-21P CItY-5i-2p
TME O Deiete e O Change [ Addition
MAME i W
STREET ADORESS STREE] ADERESS
CITY-S1-21P CIrY-83-2P
THLE O Delete TILE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TIILE O pelete TITLE O Crange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-S1-2iP

11, | hersby cartify 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 trua 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
{imited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! { o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona #




